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ABSTRACT 
 Children with disabilities (CWD) in East Africa experience occupational injustice 
in its most severe forms. A number of complex and dynamic factors contribute to this 
injustice including cultural beliefs about disability, a significant gap between policy 
adaptation and policy implementation, and physical barriers as a result of poverty. 
Uwezo is the Swahili word for ability, a name suitable for a program created to 
empower CWD in low-income countries (LIC) and lower-middle income countries 
(LMIC) to achieve their maximum potential. Uwezo is a community-owned and 
community-run vocational education program for CWD that will originate in East Africa 
with the intent to expand globally to serve additional communities in need. Children with 
disabilities ages 3-16 will learn three categories of classroom and experiential instruction 
including: education for everyday living, life skills and vocational study. Designed with 
sustainability as a priority, the program will be presented to community members as a 
template, intended to be carefully tailored according to the community’s unique priorities 
and needs. Ultimately, Uwezo has the potential to rapidly shift cultural perception about 
disability, enhance the local economy, inspire grassroot advocacy efforts, and improve 
the and quality of life for children and persons with disabilities.  
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Occupational Justice and Occupational Injustice  
Occupational justice is a concept specific to the profession of Occupational Therapy 
(OT) that is defined by Nilsson and Townsend (2010) as “a justice that recognizes 
occupational rights to inclusive participation in everyday occupations for all persons in 
society, regardless of age, ability, gender, social class, or other differences” (p. 58). At its 
core, occupational justice asserts that all humans possess the inherent right to be granted 
the opportunity in life to meet their highest potential (Nilsson & Townsend, 2010).  It is a 
human condition that when achieved, promotes whole-person health and happiness 
through participation in meaningful occupations.  
Occupational justice is an ideal state of wellness, therefore it is natural that some 
humans are not able to achieve it due to circumstances and conditions that may or may 
not be within their realm of control. In such cases, occupational injustice may occur when 
a person, group, or population is not afforded access to reach their highest potential by 
engaging in activities and occupations that hold personal value. More specifically, 
occupational injustice ensues when basic needs are unmet and/or participation in 
meaningful occupations are denied (Wilcock & Hocking, 2015). In this case, many 
individuals, groups and populations experience occupational injustice in different levels 
of severity. For instance, an American child with an indoor wheelchair may face 
occupational injustice because they cannot participate in age-appropriate play outdoors 
with their peers. An example of occupational injustice on a more severe level, and within 




people were displaced and many struggled to provide basic needs to sustain life. These 
are two very different examples of occupational injustice; the first example negatively 
impacts an individual with a disability in their ability to engage in the occupation of play, 
an instrumental activity of daily living (AOTA, 2020). The second example disabled 
hundreds of thousands of people within a day, leaving many struggling to provide basic 
needs for life and survival, or basic activities of daily living (AOTA, 2020). While the 
impact is very different, both are examples of how occupational injustice can affect an 
individual and a population respectively.  
As occupational therapists, it is our professional and ethical responsibility to 
recognize cases of occupational injustice and create innovative interventions to promote 
occupational justice for all clients. In situations when occupational injustice is identified 
on the population level, as OTs we often find ourselves affecting change at many 
clientele levels including the individual, familial, community, systemic and political 
levels to promote well-being for a large number of human beings. The Occupational 
Therapy Practice Framework 4th edition (OTPF-4) supports this approach by saying that 
in cases of occupational injustice, OTs should “work to support policies, actions, and 
laws that allow people to engage in occupations that provide purpose and meaning in 
their lives” (AOTA, 2020, p. 13). This paper indeed tackles occupational injustice of 
multiple clientele levels of children with disabilities (CWD) in East Africa, and proposes 
a program to promote occupational justice that will increase the overall quality of life of 




East Africa, Poverty & Disability  
The countries that make up East Africa may vary according to the source. For 
instance, the United Nations officially recognizes 20 countries within the region of East 
Africa (CITE). For the purpose of this paper however, the term East Africa will include 
three countries to include Tanzania, Kenya, and Uganda (Mendelson et al., 2014). This 
region’s history is multifaceted and complex, as rapid European colonization and the 
division of land as a result of Europe’s conquering wars continues to affect the cultural, 
political and economic affairs of the countries. Considered young countries due to 
established independence from Great Britain in the early 1960s, Uganda is classified as a 
low-income nation (LIC), and Tanzania and Kenya are categorized as a lower-middle 
income nation (LMIC) (The World Bank, 2020). These are important facts to consider as 
we dissect the severity of occupational injustice faced by CWD and persons with 
disabilities (PWD) in East Africa. Currently, the average East African citizen without a 
disability faces challenges that qualify as occupational injustice according to the above 
definition. An individual in a LIC or LMIC may face multiple examples of occupational 
injustices such as poor-quality education, the inability to secure employment and more. 
These are a few simple examples of shared challenges that a person without a disability 
faces when living in LIC and LMIC. Adding a disability to this list of challenges results 
in a magnitude of additional injustices.  
  Globally speaking, PWD are disadvantaged by their physical, cognitive and/or 
mental/emotional limitations, however many are further “disabled” by their external 




important to acknowledge the multitude of environmental challenges such as the lack of 
physical infrastructure to support a disability, adaptive equipment, transportation to 
access schools and employment, and more. PWD in East Africa are not only confronted 
with the challenges of living in a poverty-stricken nation, their ability to participate in life 
is further impaired as PWD in this environment. Literature supports the notion that 
poverty contributes to disability, as disability often contributes to poverty, further 
supported by The World Health Organization (WHO) in its World Report on Disability, 
calling this relationship “bidirectional” (Sen, 2009, p. 10). When considering the specific 
vulnerabilities of children, the multitude of injustices is intensified. It is the authors 
assertion that children with disabilities in East Africa have been, and continue to 
experience the most severe forms of occupational injustice including occupational 
deprivation, occupational alienation, occupational marginalization and occupational 
imbalance (Nilsson & Townsend, 2010). They are faced with injustices that are often 
unfathomable for the person in a developed nation to imagine, including struggling to 
achieve basic human rights. These are important elements to consider as we examine this 
bi-directional link and how to move forward to work toward creating a sustainable and 
realistic solution to promote occupational justice to PWD in East Africa. 
Growing Youth Populations  
In the past 20 years, East African countries have rapidly grown in population, 
resulting in an extremely high percentage of citizens who are children. According to the 
CIA World Factbook (n.d.) for instance, more than 40% of citizens in Tanzania, Kenya 




growing populations in the world (CIA World Report, 2018). Luckily, there are some 
models, such as the demographic transition model, which claim that this rapid population 
growth has begun and will continue to level out, due to a phenomenon called the 
population pyramid effect. This predicts less children per family due to an increase in 
education and employment opportunities (Bongaarts, 2009). Regardless of future changes 
however, the rapid population increase has resulted in an increase in CWD as well, as the 
WHO estimates that 10% of any population has a disability, and closer to 15% of LIC 
and LMIC have disabilities (WHO, 2011). The takeaway of this statistic is that there are 
now more CWD in East Africa facing deplorable conditions of occupational injustice 
than ever before. If nothing changes, as children age, the number of disempowered adults 
with disabilities will only reinforce the negative environmental conditions that further 
“disable” them. Optimistically, this statistic may be an opportunity to inspire positive 
change, and work toward the normalization and productivity of children and persons with 
disabilities. 
While a general knowledge of poverty, disability and population statistics provides an 
idea of the occupational injustice experienced by PWD in East Africa, understanding the 
inimitable challenges of this population requires deeper consideration of context. Cultural 
perception, policy inaction, and the physical environment contribute significantly to 
disability status and experience.  
Cultural Perception  
Within some areas of East Africa and in some sociolinguistic groups, cultural 




Sometimes, such cultural practices are violent and may result in the death of a child or 
person with a disability. Causes of these deaths may be the result of targeted crime such 
as murder, amputation of limbs, rape, severe neglect, resulting in starvation, 
malnourishment, disease and more. Unbeknownst to many in developed countries, death 
caused by the effects of the cultural beliefs of disability is still happening in different 
areas of East Africa, and continues to be a very real issue today. These perceptions and 
opinions of disability are complex, as traditional cultural practice and dominant European 
religion beliefs intermix. Witchcraft for instance, although not formally acknowledged or 
believed in the dominant religions of Christianity and Muslim, continues to play a role in 
the belief systems of many East Africans. While few actively and openly practice 
witchcraft, many strongly believe that the positive and negative consequences of 
witchcraft are very real (Knettel, Rugira & Cornett, 2018; Brocco, 2015; Stone 
MacDonald & Butera, 2012). Although devout in their own religious practices, many will 
blame witchcraft for a negative life event, such as a death in the family or an accident, 
even though religion instructs the opposite practices. For instance, seeking a “witch 
doctor” to undue a misdeed is against Christian beliefs. Conversely, some use witchcraft 
as an external contributing factor to explain positive events in life. If someone wins a 
lottery, receives a large promotion, or becomes successful in a business pursuit, some will 
claim witchcraft as the person’s source of success. These are examples that contribute to 
the occupational injustices faced by CWD in East Africa due to cultural perception alone. 
Cultural perception on disability and its detrimental effect will be explored further in this 






There have been obvious efforts to improve conditions for individuals with 
disabilities through policy efforts, such as the signing and ratifying of the United Nations 
Convention on the Rights of Persons with Disabilities (CRPD) in 2008. The CRPD is a 
comprehensive and progressive human rights treaty that specifically aims to improve the 
lives of PWD around the world (The United Nations, 2006). Tanzania and Uganda 
implemented the optional protocol, which was the first international and legally binding 
treaty aimed at protecting the human rights of persons with disabilities (The United 
Nations, 2006). Kenya signed and ratified the CRPD as well. Further, the signing and 
ratification of additional treaties and policies that advance occupational justice for PWD 
have indeed taken place in all three nations. Kenya’s 2010 constitution includes a specific 
and directed article referring to the inherent rights of a Kenyan with a disability 
(Mugalavai, 2012). Tanzania launched their National Policy on Disability in 2004 
through its ministry of labor, youth development and sports, a policy providing guidelines 
for the service delivery in various settings including the education system (Aldersey & 
Turnbull, 2011). This was followed by the Persons with Disabilities Act in 2010, a policy 
reiterating the inherent human rights of its PWD. Uganda adopted its own National 
Policy on Disability in 2006 (International Labour Organization, 2009). 
However, the lack of effective implementation and enforcement of the 
aforementioned policies have resulted in slow developments and minimum ground-level 




Tanzania, students with disabilities have been slow to receive their rights to an education 
and have fewer opportunities to participate in public primary schools...” (p. 264). Further, 
more explicitly addressing the obvious policy implementation gap, Aldersey & Turnbull 
(2011) examined Tanzania’s 2010 NPD and found zero accountability process for the 
implementation of the policy. This resulted in very little, if any, positive change for the 
Tanzanian’s with disabilities. Unfortunately, this is a common theme in all three 
countries. While top-cover has been achieved through such political actions through 
policy design and ratification, little has been done to actionably improve the lives of the 
PWD.  
 As is evident in disability policy rights history, policy changes and 
implementation of these policies takes staunch activists and persistent advocating. To 
develop a sustainable plan for policy advocacy, the people must be enabled through 
education and empowerment. The citizens of East Africa have the potential to become 
both educated in disability policy and inspired to advocate for change when they realize 
the potential of their disabled citizens, and own the program to rehabilitate and empower 
their PWD. 
Environmental Barriers  
 Poverty contributes significantly to the physical environmental challenges a PWD 
faces. Without adequate funding, infrastructure to support and aid functional participation 
in life is nonexistent. More often than not in East Africa, adaptive equipment and devices 
are unreachable, unaffordable and unrealistic. The environmental constraints are often 




be inappropriate if there are no paved roads, ramps, or further appropriate surfaces to use 
the wheelchair on. Whereas poverty is a case of occupational injustice in itself, the effects 
of poverty can span across all areas of a person’s occupations.  
Uwezo  
It is clear that there is an urgent need for the promotion of occupational justice in East 
Africa. Addressing this issue in a comprehensive and sustainable manner requires an 
innovative solution that tackles the unique challenges of the PWD in a LIC or LMIC, 
including cultural stigma, the political climate, and additional environmental barriers due 
to poverty. Uwezo is the Swahili word for ability, which was chosen to highlight the 
CWD’s abilities instead of their challenges. This project’s proposed solution is to explore 
the effectiveness of community-owned vocation-based education program for children 
with disabilities. The intent is for community members to take ownership of their CWD, 
and teach them useable stills to develop into productive members of society. Provided as 
a blueprint, communities will have the opportunity to cater the program to meet their 
unique values and needs. While directly and significantly improving the quality of life for 
these children, Uwezo may also work to eradicate cultural stigma rapidly, while 
contributing positively to the local economy. When members of the community enter the 
workforce and prove their positive contribution to society, the perception of them being 
burdensome will dissipate. With positive impact, recommendations may be made for 
vocational curriculums within villages, as a way to inspire policy implementation and 
grassroot advocacy efforts for persons with disabilities in East Africa, and additional 








CHAPTER TWO  
Theoretical and Evidence Base 
The purpose of this chapter is to outline the problem and introduce the theoretical 
foundation that assists in supporting the problem’s relevance in occupational therapy. By 
doing so, the problem is not just understood as an occupational therapy specific injustice, 
but as a broader social injustice, and an injustice depriving an entire population of basic 
human rights. Further, this chapter will use an explanatory model developed to assist the 
reader in the visualization of the problem, the conditions contributing to the problem, and 
how the intervention will serve to intercept, address, and work to decrease the injustice 
and promote empowerment.  Finally, a thorough exploration of evidence pertaining to the 
problem of occupational injustice in CWD in East Africa will be reviewed and discussed. 
The problem that this paper approaches is the life-threatening occupational injustice 
that East African children with disabilities face due to negative cultural perception, lack 
of disability policy implementation and environmental barriers resulting from poverty. 
This defined problem is of grave concern for a multitude of reasons that will be further 
explored in this paper, however one must first understand the sheer number of children 
that are experiencing this severe injustice. The population of East African children, along 
with African countries in general, is rapidly growing resulting in an extraordinarily high 
number of children and youth, compared to the rest of the population (The World 
Factbook, n.d.). When considering the World Health Organization’s (WHO) estimate of 
between 10-15% of any population possessing a person with a disability, this means that 




before. According to Leiden University’s African Studies Centre who cites UN statistics, 
there are currently 400 million persons with disabilities who live in developing countries 
and 80 million of those reside in Africa with about 40% of Africa’s population consists of 
people with disabilities, including 10–15% of school-age children. This percentage would 
translate into about “300 million people with disabilities in Africa” (para. 1, n.d.). As the 
WHO and other agencies attempt to research, address, and break the poverty cycle in 
Africa, these statistics alone must be considered (WHO & UN, 2008). To purposefully 
and realistically impact these children, culture, policy and environmental concerns must 
be immediately and carefully approached with cultural sensitivity and sustainability as 
priorities. It is this author’s proposed solution that community-owned vocational 
education programs will positively impact each of the aforementioned contributing 
conditions, and positively impact justice and overall empowerment amongst CWD. 
The magnitude of occupational injustice is often difficult to comprehend, especially 
for the person residing in a financially stable country. According to the definitions of 
occupational injustice (Nillson & Townsend, 2010; Fisher & Hotchkiss, 2008), a person 
living in poverty is financially and economically disadvantaged already, and at risk to 
experience occupational injustice. Therefore, as it stands, according to the economic 
states of the countries that make up East Africa, most of its citizens face occupational 
injustice. The extent of injustice significantly increases when a person is born with, or 
inherits a disability. Worldwide, CWD are 4 to 10 times more likely to become victims of 
violence than their non-disabled counterparts, and this statistic increases significantly 




(Winters et al., 2017). Persons with disabilities in the region of East Africa are culturally 
and politically disadvantaged, as well as environmentally challenged by the lack of 
physical accommodations such as paved roads for wheelchairs, or braille signs for 
persons who are blind.  When that person is a child, the extent of conditional disabilities 
are further intensified. The CWD in a LIC or LMIC is the most vulnerable, at-risk person 
in the population; CWD in East Africa is the focus of both the problem and the recipient 
of the proposed intervention within the context of this paper. 
The Model of Occupational Empowerment 
The Model of Occupational Empowerment is a theoretical concept developed by 
Grace Fisher and Anita Hotchkiss (2008), which guides occupational therapists in the 
consideration of improving quality of life for disempowered clients. Specifically, it 
provides therapists with the theoretical groundwork, guidance, and proposed strategies to 
promote empowerment and independence through engagement in meaningful 
occupations. Disempowered individuals, groups, and/or populations are taught to increase 
self-efficacy and fulfillment through the use of self-direction, and choice. The Model of 
Occupational Empowerment also highlights the unique environmental factors that guide 
the therapist into carefully considering how the environment contributes to occupational 
marginalization (Fisher & Hotchkiss, 2008). 
 The Model of Occupational Empowerment beautifully compliments the subject of 
the occupational injustices described above. This topic is complex and multifaceted, 
however as the model demonstrates, possesses three key themes that contribute to the 




failure in the development of meaningful occupations, the disempowering political 
environment due to unsupported and unimplemented policies, and the disempowering 
physical environment due to poverty. These issues combined, result in individuals with 
disabilities who are marginalized, deprived and alienated due to limited opportunity to 
develop life-skills. When selecting a theoretical construct to help guide this topic, the 
aforementioned disempowering environmental influences were critical elements. This 
model not only includes these components, the model itself was designed around them.  
Fisher and Hotchkiss (2008) originally created this model through development of a 
community program in a homeless shelter for women and children. The authors 
emphasize disempowerment and carefully describe how this relates to occupational 
therapy practice, specifically occupational marginalization. They further outline the 
positive effects of empowerment through occupation, such as improved self-efficacy, 
independence and quality of life. The model also discusses poverty in depth, and the 
occupational marginalization that may be experienced by clients living in poverty. When 
considering East Africa’s disabled population and statistics of poverty, most of the region 
would classify as occupationally marginalized due to poverty rates alone. Individuals 
with disabilities in East Africa are therefore even more likely to experience occupational 
injustices and thus, disempowerment (Fisher & Hotchkiss, 2008). 
The Model of Occupational Empowerment breaks down the transformation from 
disempowerment to empowerment: a disempowering environment, occupational 
deprivation, learned helplessness, occupational empowerment, and occupational change. 




literature. This assists in the consideration of program development, as therapists identify 
disempowerment, introduce a change element, and promote sustainability through self-
empowerment. This model will guide this paper’s proposed solution within vocational 
programming.  





David Kolb’s Experiential Learning Theory (ELT) 
While the Model of Occupational Empowerment pairs well with the overall problem 
of disempowerment and occupational injustice, David Kolb’s Experiential Learning 
Theory (ELT) guides the theoretical process of intervention delivery. As a well-known 
and respected learning theory, the ELT is the best recognized for its emphasis on 
practical application in the learning environment to assist a learner in transforming 
experiences into the acquisition of knowledge. It is unique in that the core of the theory 
revolves around learning through doing (Seaman et al., 2012). Drawn from numerous 
theorists who identified the benefit of active engagement in experiences, Kolb (1984) 
explicitly discussed theoretical assumptions that led to his development of both the 
theory’s model and the Learning Style Inventory (LSI). The LSI contributes to the unique 
nature of the ELT. Finally, Kolb’s (1984) model is circular, instead of the more popular 
linear design. Unlike many other theorists, Kolb (1984) claims that “all learning is re-
learning” and outlines his propositions of learning in this cyclical model. Kolb’s (1984) 
core concept on experience as a ground for learning, the cyclical model, and the LSI 
contribute to the unique nature of the Experiential Learning Theory.  
Kolb’s (1984) general propositions outlined above are indeed useful as a theoretical 
construct for the teaching/learning of vocational skills, however, this theory was not 
developed for a pediatric population, or for any persons with intellectual disabilities. 
These are the two entrance requirements for Uwezo students, therefore the ELT 
propositions have been adapted to increase assistance level, according to the person’s 




Table 2.1. Predictions from ELT in context of Uwezo  
 
Uwezo staff must invest time and effort to appropriately educate community 
instructors, so they understand how to appropriately instruct CWD. See Appendix A for a 
simplified handout that may be utilized in the instruction of the community instructors 
using David Kolb’s ELT. Essentially, the community instructor can follow Kolb’s (1984) 
model, with differing levels of guidance or assistance according to the student’s 
individual needs. The first concrete experience may be maximum assistance, however 




until eventual independence. For instance, week 1, the student may need maximum 
assistance in the gardening concrete experience, from tool selection, to digging the 
correct hole dimensions, and instruction on plant growth. After completion of the 
concrete experience, the instructor would assist the student in guided reflection to help 
them digest the experience. The instructor may assist in the development of the student’s 
ability to grasp the abstract concept through intentional questions or discussion. Then, the 
experimentation phase might be observing the student attempt digging the hole and 
planting the seed on their own, which turns into a concrete experience of adjusting the 
assistance level. The second week, the cycle would repeat with less instruction, and the 
process would continue until the student is independent in the given task, indicating 
efficient skill acquisition and learning. The instructor would hopefully be able to build on 
each task through repeating the model, since “all learning is re-learning” (Kolb, 1984, p. 
21).    
As outlined, adaptations must be made to Kolb’s (1984) model in order for it to be 
successfully implemented in a population with disabilities. In order to do so, a thorough 
understanding of the breakdown of vocational activities must be completed. Something 
that may seem easy and basic for a person without a cognitive disability, might be a 
difficult feat for a person with disabilities. Therefore, a standardized activity analysis will 
be conducted on each vocational activity. This will assist in the instructor’s ability to 
guide the concrete task to ensure mastery of each basic skill. Below is a figure that will 





Figure 2.2. Experiential Learning Theory adapted for Uwezo 
 
 
Explanatory Model Overview 
While the term “occupational injustice” is relatively new in the profession of 
occupational therapy, it has been defined and refined numerous times throughout current 
occupational therapy literature. Most recently and specifically related to occupational 
injustice in childhood development, Wilcock & Hocking (2015) classified occupational 
injustice as “ongoing deprivation or patterns of disruption that jeopardize children’s 
development, create substantive health issues, and reduce individual’s lifespan” (p. 392).  
It is clear that individuals with disabilities in East Africa experience occupational 
injustice, often in its most severe forms. Figure 2.3 shows an explanatory model of how 
the problem impacts the individual, and where and how the intervention is most effective. 
The term occupational injustice has been specifically placed in the center of the model, 
identifying it as the primary issue. Contributing to the occupational injustice experienced 
in East Africa are three conditions: cultural perception, policy and the physical 




aforementioned conditional barriers in which cultural portion, policy and the physical 
environment contribute to the experience of occupational injustice, and occupational 
justice reinforces these barriers. This concept is reflected by the double headed arrows. 
Further specifying exactly how these concepts reinforce one another are three 
subcategories of occupational injustice placed on each arrow: occupational alienation, 
occupational deprivation and occupational marginalization. These subcategories outline 
exactly how the conditions are related to very specifically subcategories of occupational 
injustice.  
According to Fisher & Hotchkiss’s Model of Human Empowerment (2008) 
occupational injustice and the inability to participate in meaningful occupation lead to 
disempowerment within the individual. This is highly evident in East Africa, as 
individuals with disabilities are greatly limited in their opportunities for meaningful 
engagement in activities of daily living such as work, play, education, social interaction, 
and more. Disempowerment is the outcome of occupational injustice, however again, 
there is a bidirectional link, as disempowerment reinforces the injustices experienced.  
The intervention of vocational education for individuals with disabilities should occur 
before disempowerment is achieved. While it is noted that vocational education may 
assist in the reversal of disempowerment to empowerment, the intervention should be 
introduced before the client learns disempowerment and becomes dependent on others for 
their survival. For instance, it may be more difficult to teach a teenager how to be 
independent when he has relied on his mother to grocery shop, cook, and prepare meals 




confidence, likely feeling as though it would be impossible to live independently away 
from his mother. As is evident from a very simplified example, empowerment is harder to 
achieve once disempowerment has been learned. To outline the ideal timing for 
intervention to occur prior to disempowerment, the intervention arrow is placed before 
the disempowered outcome. Vocational programming assists in the instruction of 
culturally specific and client specific valuable skills, leading to client empowerment.  
It should be noted that the author acknowledges that according to this model, the 
introduction of the proposed intervention of vocational education does not directly affect 
the main issue identified: occupational injustice. Unfortunately, occupational injustice is 
a common condition in developing countries, for both disabled and non-disabled citizens. 
Positively impacting occupational injustice on a large scale in East Africa would require 
much more than the introduction of one intervention, and would require a focused effort 
on improving poverty. This model outlines a more feasible and realistic approach in the 
attempt to reverse the disempowerment that occurs because of the condition of 





Figure 2.3. Visual model describing the problem, conditions and intervention 
 
Evidence Synthesis 
As outlined in the explanatory model, there are three conditions that contribute to the 
occupational injustice faced by those with disabilities in East Africa: cultural perception, 
environmental barriers and policy. These conditions were used as organizational 
categories to collect literature and review any evidence that might contribute to the 
following questions: (a) is there evidence that cultural perception of disability negatively 
impacts occupational engagement for individuals with disabilities in East Africa? (b) is 
there evidence of lack of disability policy implementation? and (c) is there evidence that 
poverty/physical environmental limitations in East Africa negatively impacts the 
educational system? The purpose of this chapter is to synthesize the body of evidence that 




Eighteen articles were selected based on their relationship to cultural perception, 
impacts on the physical environment and policy factors in East Africa. Due to the 
specificity of the subject, some articles selected were not specific to the East African 
region, however offered valuable information to assist in answering the above listed 
questions. There were twelve qualitative studies consisting of interviews, case studies, 
observation and analysis of themes, labels, and terms, one book chapter, one systematic 
literature review, one literature and field survey, one systemic textual analysis, and two 
large scale surveys.  
Overall, the quality of evidence of the eighteen articles was limited. As stated 
previously, a large majority of the articles chosen and reviewed were qualitative, and of 
the qualitative articles reviewed were five case studies, with low level of evidence 
strength according to hierarchy of evidence guidelines (Sackett, 1989). However, it is 
important to note that when considering strength of evidence, the subject is a limitation in 
itself; cultural perception and its impact on quality of life for persons with disabilities is a 
topic that is qualitative in nature and therefore difficult to measure quantifiably. The 
topics in question are complex and highly dynamic, differing according to socioeconomic 
group and region. Therefore, qualitative studies such as case studies, interviews and 
observation may offer more valuable information than quantifiable statistics or higher 
rigor research such as randomized control trials. While the level of evidence is 
technically low, the selected articles offered some valuable insight into the three 
proposed questions.  




called the lack of quality evidence in this field a limitation and/or barrier, negatively 
impacting policy implementation and quality of life for those with disabilities (Banks, 
Kuper & Polak, 2017). Other authors mentioned the low level of evidence as an 
opportunity for future research and improvement in the area of disability studies within 
East Africa (Mitra, Posarec & Vick, 2013). Numerous studies discussed the need for 
improved evidence in this field in order to successfully emphasize the cultural, political 
and physical barriers faced by those with disabilities in East Africa, and developing 
countries in general. 
Overall, the eighteen articles selected and critically analyzed support the three 
previously proposed questions that guided the data-base search, selection, and critical 
analysis process.  
Cultural Perception 
Cultural perception of disability is important to explore because local beliefs about 
disability influence social order, which often contributes to the quality of life led by a 
person with disability. Review of scholarly articles pertaining to the cultural perception 
of disability in East Africa demonstrated that perception of disability is complex and can 
be an intense and dangerous barrier, or can act as an important support system. For 
example, Tanzanians with albinism are at continued risk for being attacked, and there 
have been many cases where their limbs have been violently amputated for witchcraft 
purposes, which is a common practice in East Africa (Brocco, 2015). Brocco (2015) 
evaluated the language used for people with albinism in Tanzania, and its relationship to 




mentioned in Brocco’s article when he states, “Discriminatory language has just as much 
power to exclude as other forms of marginalization” (p. 1149). Kiyaga and Moores 
(2003) further explored language and its implication in cultural perception, discussing 
how when referring to people with hearing impairments, the Kinyarwanda of Rwanda use 
the word “ibiragi” (foolishness) and in Uganda, people use the word “kasiru” (stupidity). 
Here, it is demonstrated that the negative cultural opinion of disability is so deeply and 
historically engrained, that is present in the language. 
On the other hand, Hartley, Murira, Mwangoma, Carter and Newton (2009) 
conducted a study documenting how the integration of local women’s groups into 
community intervention programs for CWD in Kenya increased independence along with 
community acceptance. This study highlighted how cultural perception can change, once 
a social member can prove productive to the greater community needs.  The differing of 
cultural perception, and its impact on those with disabilities is a theme supported by 
Stone-MacDonald and Butera (2012), when they state in their literature review findings 
that “some authors report that individuals with disabilities are well cared for, generally 
integrated into the community, and that services to help them are provided when 
available. In other instances, authors report that individuals with disabilities in East 
African countries are ridiculed and denied services in favor of people believed to be more 
economically productive” (Stone-MacDonald and Butera 2012, p. 9).  
Additionally, many authors explored the belief system and its relation to cause of 
disability along with its impact on attitudes about disability. This uncovered a common 




both traditional and modern components of belief (Stone-MacDonald & Butera 2012; 
Ingstad, 1995). Stone-MacDonald and Butera (2012) described how cultural perception is 
a dynamic, complicated subject viewed in many East African communities as both a 
positive and negative aspect of society. Numerous studies included views that ‘God’s 
Will’ was commonly mentioned as a cause of disability, where community members felt 
the need to show compassion and assistance (Stone-Macdonald & Butera, 2012; Ingstad, 
1995). In terms of religion and East African history, this is a more modern religious 
belief system, since Christianity and Muslim religions were not introduced into East 
Africa until colonialism.  In that same community however,  some continued to believe 
that disability could be a curse placed on an individual for bad will. Through case study 
and interviews, some believed in elements of both, which was supported by Ingstad’s 
(1995) study. 
Stone MacDonald and Butera (2012) conducted a literature review where Harknett’s 
(1996) three themes regarding perception of disability were discussed in depth: (1) 
disabilities are punishments for bad deeds or the result of witchcraft exercised by other 
people (2) disability results as an act of God’s will and (3) disability explained through 
modern medicine. This complexity of belief relating to disability in East Africa was also 
explored by Bunning, Gona, Newton (2017) and Hartley et. al. (2009) who noted four 
themes that demonstrate overlapping explanations between what authors termed 
“plurality of beliefs:” oneself, others, fate/nature/will of God and biological. While the 
conclusions of the article differed, as did specific beliefs regarding disability cause, the 




in the literature.  
A final common theme in the literature pertaining to culture and disability was the 
importance of carefully considering cultural perception, belief systems and values into 
any intervention program development. Stone-MacDonald (2012) stated that cultural and 
social needs must be considered first in curriculum development in developing countries. 
Miles, Wapling and Beart (2011) and Lamorey (2002) support this when they discuss the 
critical importance of community involvement in all aspects of education and 
development of their community members with disabilities. Lamorey (2002) says, 
“misunderstanding cultural beliefs may interfere with family participation in programs 
whereas understanding beliefs can facilitate trust between families and education 
programs” (p. 3).   
Regardless of cause, attitude, and beliefs systems, multiple authors affirm that 
individuals with disabilities in East Africa continue to be excluded from education, 
gainful employment, and opportunities to lead meaningful lives, resulting in their “lowest 
economic status” in an already poverty-stricken region (Stone-MacDonald & Butera, 
2012; Stone-MacDonald, 2012; Possi, n.d.). It is acknowledged that perception of 
disability in East Africa varies greatly. Overall however, literature supports that cultural 
perception contributes to occupational injustice faced by individuals with disabilities in 
East Africa.  
Policy 
There have been significant improvements in the past two decades in policy 




New disability laws were established in 2003 in Kenya, 2006 in Uganda and 2010 in 
Tanzania. The National Councils for Disability were founded in Uganda, Kenya, and 
Tanzania (Yokoyama, 2012).  
However, research supports that implementation of disability policies in East Africa 
has remained slow, and in some countries nonexistent, resulting in continued 
occupational injustice for East Africa’s disabled population (Yokoyama, 2012; Alamillo 
& Diaz, 2012; Gebrekidan, 2012; Shumba & Moodley, 2018). Yokoyama’s (2012) article 
was specifically useful in the evaluation of policy, and implementation status in East 
Africa. A large-scale data collection and field survey was conducted to evaluate the 
current state of policy and implementation. Results indicate that there is a severe lack in 
institutional capacities for the implementation of disability policy in Kenya, Uganda and 
Tanzania. This is a main cause of the large gap between developed policy and 
implementation of policy in East African communities. Another main issue identified in 
the article was the fact that non-government organizations (NGOs) are the main service 
providers for persons with disabilities, versus the government disability units. The author 
recommends “to become a main service provider, the disability units of central and local 
governments should try to enhance their institutional capacity by developing statistics, 
providing information on persons with disabilities, allocating a budget for disability 
issues, and introducing monitoring and evaluation. Assigning an expert on disability 
issues to the disability unit at the local level might be effective in enhancing its 
institutional capacity” (Yokoyama, 2012, p. 38). 




(2012) in their study of grassroot organizations in Uganda. Authors claimed that such 
grassroot and community led organizations and programs for persons with disabilities 
were proving to be more effective than top-down/government led measures (Alamillo & 
Diaz, 2012). Gebrekidan (2012) also noted the lack of policy implementation, and 
conducted a historical review of Kenyan policy to propose a deeper understanding in how 
to motivate individuals, groups of people and communities to demand disability policy 
implementation. While the aforementioned articles focus on different elements of policy 
and its relationship to disability, it is clear that multiple authors support the fact that there 
is a severe delay and lack of disability policy implementation in East Africa.  
Physical Environment 
Literature supports that there is a strong link between poverty and disability, and there 
is a growing body of literature exploring and supporting this relationship (Grut, Olenja & 
Ingstad, 2011; Eide, Loeb, Nhiwatiwa, Munthali, Ngulube & Rooy, 2011; Groce, Kett, 
Lang & Tran, 2011; Mitra, Posarac & Vick, 2013). Banks, Kuper and Polak (2017) 
conducted a systematic literature review of 150 articles that compare the level of 
economic poverty between people with and without disabilities in low and lower-middle 
income countries and found that 81% of studies found a positive association between 
disability and poverty. Authors concluded that conditions associated with poverty such as 
lack of access to healthcare, inadequate water and sanitation, malnutrition and poor living 
conditions, increase the risk of disability in low-income countries (Banks, Kuper & 
Polak, 2017). These are all examples of physical environmental barriers that decrease 




disabilities living in poverty, physical environmental barriers such as those listed 
previously, become more burdensome and limiting, specifically for those with physical 
disabilities. This may lead to poorer health, opportunity for social interaction, access to 
education, and ultimately opportunity to achieve gainful employment. Groce et. al. 
(2011) say, “…new data are beginning to clearly show that persons with disabilities in 
low and middle-income countries are poorer than their non-disabled peers in terms of 
access to education, access to health care, employment, income, social support and civic 
involvement” (p. 1496). This cyclical pattern results in continued occupational injustice 
for persons with disability living in poverty. 
Poverty and its correlation and effect on disability also directly impacts education. 
When reviewing literature on physical environmental barriers, two main themes emerged 
in the literature: poverty contributing to the decreased quality of education for children 
with disabilities and decreased opportunities for children with disabilities to access 
education. For example, Eide et. al (2011) found that individuals with disabilities are two 
to three times more likely to be denied access to the educational system than an 
individual without a disability. Authors identified lack of resources, inaccessible 
infrastructure, social barriers and weak or non-existent policies as main contributors 
(Grut, Olenja & Ingstad, 2011).  
Poverty and its relationship to disability is gaining attention in the academic arena. If 
poverty is related to disability, and disability is related to decreased quality of education 
and education access, poverty is therefore a contributor to these limitations. Stone 




disability may be the single most important factor excluding children from schooling 
across the world.  
Summary 
Individuals with disabilities in East Africa continue to experience severe occupational 
injustice. It is important to note that authors across all themes called for an increase in 
quality and quantity of evidence relating to these subjects. The body of literature 
addressing this significant issue is sparse, and often reliant on case studies and qualitative 
data. An increase in quality studies may help drive policy and have a positive effect on 
individuals with disabilities in East Africa. The next chapter will reveal an overview of 
current approaches and methods, and specifically discuss evidence pertaining to program 






Overview of Current Approaches and Methods 
Children with disabilities in East Africa experience occupational injustice in its most 
severe forms. A number of complex and dynamic factors contribute to this injustice 
including cultural beliefs about disability, physical barriers often caused by extreme 
poverty, and lack of policy implementation and accountability.  
Due to the array of interrelated factors that contribute to and solidify the disabled 
status of the person, children are very unlikely to attend school. For instance, many 
believe that a child born with a disability is a bad omen and a punishment for a misdeed 
committed by the mother in a past life (Stone-MacDonald & Butera, 2012). In some 
cases, the mother and child are shunned from the community, which can be detrimental to 
their survival. To prevent excommunication, many mothers choose to hide the child 
completely, keeping them constrained to their homes without medical attention, social 
engagement, or occupational engagement of any kind for the entirety of their lives. 
Seemingly an act of cruelty, many mothers do so to protect their child. Additional 
barriers that prevent a child with disabilities from attending school are physical barriers 
such as lack of basic adaptive equipment like wheelchairs, logistical issues such as the 
absence of transportation, social barriers such as the belief that children with disabilities 
will never be academically successful, and many more. 
Many countries in Africa have made a significant effort in the past 30 years to 
improve education access and enrollment. The United Nations Educational, Scientific and 




enrollment rate to primary school had increased from 56% to 73% (Ngugi et al., 2015). 
However, the report confirmed that 25% of Sub-Saharan region’s primary age school 
children are still out of school, accounting for almost 45% of the global out-of-school 
population. UNESCO (2010) affirms that these numbers could be biased since household 
surveys of Sub-Saharan African countries suggest that there is high level of data 
underestimation (Ngugi et al., 2015). Regardless, it is clear that education access in 
general continues to be a challenge for many countries, including East African countries. 
This report is important when considering education for children with disabilities, 
because it illustrates the challenges of access to education for non-disabled children in 
East Africa, without the consideration of the specific and unique challenges of children 
with disabilities.  
If a CWD is able to attend school, the chance of successfully graduating from primary 
and/or secondary school are slim, as there is often no individualized support (Oketch & 
Rolleston, 2007). Schools in Kenya for example, face serious problems with student to 
teacher ratio since the introduction of Free Primary Education (FPE) in 2003 decreased 
formal fees associated with education (Ngugi et al., 2015). While increased enrollment 
was indeed achieved, second-order effects included an overwhelming number of students 
compared to teachers which led to overworked and undermotivated teachers. Ngugi et al. 
(2015) addresses this when they say, “some schools had to do double shift and others had 
to combine grades which means that teachers had to do with more workload. In the long 
run, the teachers were no longer motivated due to the increased work load…This coupled 




interaction in terms of individual attention to the learners and in consideration that 
individual learners are unique” (p. 93). Ngugi et al. (2015) expands on the issue of poor-
quality education, citing Uwezo (2010) statistics that “found that only 33% of the 
children in a class can read a paragraph at their level… a third cannot read a word and 
25% of class 5 students cannot read a class 2 paragraph” (p. 93). Faced with difficulties 
in overcrowding and poor-quality education, there are often not enough resources to 
adequately teach any student, let alone students with disabilities (Oketch & Rolleston, 
2007).  
Contributing to the reduced odds of success for children with disabilities, there is a 
substantial lack of trained special needs educators due to limited schools offering a 
special education curriculum, poor pay for trained teachers, and a stigma of the 
profession of teaching (Kiru, 2019). The lack of special education teachers often prevents 
any kind of specialized or individualized education for a child with a disability. The child 
is often unsuccessful, either failing out, or being pulled out of school entirely due to the 
poor quality and unsuccessful attempt of an education. This prevents gainful 
employment, which further reinforces the cultural and economic disability status.  
Reinforcing the issue is cultural perception about teaching, as many East Africans 
believe that in order to be successful, one must become a doctor or a lawyer. Teaching is 
thought to be a second-hand profession, for those not intelligent enough to become a 
doctor or lawyer. This stigma, combined with poor pay for teachers contributes to the low 
motivation of teachers, which leads to poor quality education. Finally, the limited 




education adds to poor quality education for those with different needs (Kiru, 2019). 
Technical Vocational Education and Training  
Technical vocational education and training (TVET) program development and 
implementation at the community and village levels is an intervention that poses an 
opportunity to rapidly and directly impact occupational justice for persons with 
disabilities in East Africa. For the purpose of this paper, the term TVET will follow the 
definition used by UNESCO as “those aspects of the educational process involving, in 
addition to general education, the study of technologies and related sciences and the 
acquisition of practical skills, attitudes, understanding and knowledge relating to 
occupation in various sectors of economic life” (UNESCO & ILO, 2002, p. 7). This type 
of intervention has the potential to significantly improve the quality of life for children 
and adults with disabilities in East Africa, and in developing countries alike, as it may 
positively impact three key obstacles including cultural, environmental barriers and 
policy barriers. This intervention may rapidly improve the cultural perspective and belief 
system of children with disabilities, which often takes years and generations to achieve; 
Hartley et al. (2009) concluded that cultural perspective can indeed change, once a 
member of a community can prove their value through work and contribution to the 
community effort. While environmental barriers due to poverty will be a major factor, 
with increased community-awareness of physical barriers, the community may help break 
down barriers and create opportunities. Finally, with targeted education efforts of 
community leaders and commitment from local volunteers, community-owned TVET 




that is already in place in many countries in East Africa. 
While some TVET opportunities for PWD do exist in East Africa, these programs 
possess challenges that are beyond the scope of this paper to comprehensively address. A 
few of the key identified problems include the perception that vocational training is 
inferior to the traditional curriculum, poor quality of the education, and few TVET 
programs causing logistical and transportation issues for those not living in the direct 
area. Additionally, TVET programs often require education fees from the family, which 
can be financially burdensome (African Union, 2007). Often located in city-centers, some 
programs offer boarding options, however this contributes to the high cost of attendance 
and the low reality of student attendance. Finally, there is often no clear governance of 
TVET sectors, such as the case in Kenya, nor is there enough funding for institutions or 
the education and training of TVET teachers (Hartley et al., 2009).  
It is my proposal to create a community-owned skill-based education program to 
teach children with disabilities technical and vocational skills. Depending on the child’s 
abilities and the family’s priorities, this may be complementary to traditional education, 
or in place of tradition education. Community members would be responsible for the 
general operations of the school, such as locating potential students, identifying needed 
technical skills, providing instructors/mentors for the students, monitoring student 
progress, coordinating internship opportunities and more. The goal is to ensure youths 
with disabilities immediately possess the technical and non-technical (social skills, 
hygiene awareness etc.) skill for employment upon graduation between 14-18 years of 




Evaluative Summary  
The purpose of conducting a literature search was to attempt to find current research 
that (a) supported TVET programs for persons with disabilities in East Africa and (b) 
recommended evidence-based intervention components to guide key ingredients of this 
proposed intervention. Therefore, my search for literature was guided by three key 
subjects: vocational education/TVET terminology, persons with disabilities, and East 
Africa. After a comprehensive search revealed only one article that included all three of 
the above search categories, the search was broadened to replace the term “East Africa” 
with “developing countries” and an array of similarly phrased word combinations. This 
was decided primarily to attempt to find more literature, however was also appropriate 
because low and lower-middle income countries face needs, specifically pertaining to 
their disabled population, that middle and higher-income nations do not. The broadened 
terminology provided a few more articles, however did not contribute new knowledge to 
the understanding of vocational opportunities for persons with disabilities in East Africa.  
The search was further broadened numerous times at an attempt to obtain literature 
pertinent to TVET programs for children with disabilities. However, each time the search 
was broadened, the information became less and less applicable to the original questions. 
Eventually, the articles being gathered were so far removed from possessing intervention 
evidence that none were contributing to the knowledge-based or design of the 
intervention. Many of the articles were different designs or iterations of the same subject, 
which was how employment positively impacted the health of a person with disabilities. 




such as the United States (Langi et al., 2016; Targett et al., 2013; Gilmore & Bose, 2005). 
While helpful in justifying the need for a TVET program, many of these articles didn’t 
contribute to explicit intervention considerations. Additionally, many of the articles found 
acknowledged poor quality of the research. Puig-Barrachina et al. (2011) described this 
when they said, “though unemployment has been found to be negatively associated with 
mental health, physical health… well-being, role functioning, and unhealthy behaviors, 
there is a lack of both theoretical models and empirical research on possible mediating 
mechanisms between unemployment and ill- health (p. 461).” 
Nonetheless, while not related to developing countries or children with disabilities, a 
few carefully selected articles conducted in the United States offered some insight for 
evidence-based intervention components, by evaluating “in school predictors of post 
school success” (Test & Cease-Cook, 2010). These evidence-based predictors of success 
included: occupational courses, work experience, employment preparation, family 
involvement, skills training, and social training (Landmark et al., 2010; Cobb & Alwell, 
2009). Many of these were repeated in articles related to this subject, and they were often 
referred to as “best-practice” intervention components (Landmark et al., 2010; Langi et 
al., 2016).  While informative, these articles can only be used as general guides, due to 
the implicit nature of the recommendations. Acknowledging the difficulty of describing 
these intervention components in explicit detail, without including very specific and 
defined information pertaining to the exact intervention, these recommendations are not 
replicable and therefore had limited utility in  intervention program planning.  




how to replicate intervention components that were called evidence-based and best 
practice. Muntaner et al. (2009) described this phenomenon well in their article 
describing the shortfalls of the World Health Organization’s social determinants of 
health. Authors differentiated between the “problem space” and the “solution space” 
(Mutaner et al., 2009, p. 168). The “problem space” involved in-depth analysis and 
sometimes reiteration of issues that researchers know to be true. For instance, Targett et 
al. (2013) concluded that youth with physical disabilities have poorer outcomes for 
higher education, employment and independent living as compared to their non-disabled 
peers. This is an example of an article that explores a problem without proposing a 
replicable solution. While important (and arguably obvious) information, clinically, this 
offered no insight into how to promote occupational justice for this population. Rather 
than exploring the reasoning behind the problem, Muntaner et al. (2009) proposed that 
researchers should conduct focused studies to propose solutions through “interventions 
aimed at reducing or eliminating social inequalities” (Munater et al., 2009, p. 168).   
Test et al.’s (2009) systematic analysis included the most explicit recommendations 
and “solution space” focused intervention components including a summary of evidence-
based practices (Munater et al., 2009, p. 168). These were organized in a way for the 
reader to understand exactly what the practice was, such as “teaching banking skills [and] 
grocery shopping skills” and authors listed the level of evidence associated with the 
recommendation (Test et al., 2009, p. 120). These explicit descriptions set this article 
apart because other articles described intervention components in a broad category, like 




constituted as financial skills training for example, the reader is left with unanswered 
questions about this broad category of intervention.  It is important to note, that Test et al. 
(2009) only found two intervention components that were listed as a strong level of 
evidence, which were “teaching life skills” and “teaching purchasing skills” (p. 120). 
While this may seem like a broad recommendation, authors included a website for 
readers to refer to that was too long and comprehensive to be included in the article, 
which offered a very detailed description of each recommendation, including 22 
intervention elements that were classified as moderate strength evidence. The authors 
explicitly stated in their conclusion that while the intervention components are not 
guaranteed to work, it is a good starting point for clinicians interested in implementing 
evidence-based practice (Test et al., 2009). Finally, for the purpose of this project, Test et 
al.’s (2009) list of intervention components would need to be carefully analyzed for 
cultural and socioeconomic appropriateness. For example, grocery shopping skills in a 
grocery store in the United States with fixed prices is completely different than buying 
food in a market where bargaining is expected. This critical consideration is described in 
more detail below.  
The sole article obtained that specifically discussed TVET for persons with 
disabilities in East Africa was published by Ebuenyi et al. (2018). This article’s focus was 
on barriers faced by persons with mental and intellectual disabilities versus effectiveness 
of TVET programs, or successful intervention designs. Nonetheless, the authors 
discussed some interesting aspects that may help support this project. Specifically, 




development of TVET programs at the community level may assist in positively 
impacting cultural perspective and policy. Van Raak’s “structure, culture and practice 
model” is a theoretical model used to help analyze data gathered through targeted 
interviews around themes (Ebuyeni et al., 2018, p. 537). This theoretical model outlined 
the influence of culture, structure and practice on both policies and attitudes that 
influence inclusion. The model also included actors as elements in the model, which are 
described as the stakeholders in TVET and disability inclusion. Results indicated that 
negative beliefs about persons with disabilities were reflected in practice, and structural 
hurdles impacted both culture and practice. Authors stated, “a complex net of factors 
influencing each other has been found to explain the exclusion” (Ebuenyi et al., 2018, p. 
541). This statement, guided by van Raak’s (2010) theory is consistent with the problem 
faced for persons with disabilities in East Africa. Ebuenyi et al. (2018) recommend 
changes in practice and policy, to positively impact culture and practice. While 
addressing only mental health and intellectual disability, Ebuenyi et al. (2018) provided a 
picture of some of the challenges that exist in TVET programs in East Africa. The 
theoretical model supports my proposed intervention, as it recommends changes in 
practice, to positively impact culture, agents, and policy.   
A second article specific to developing countries was helpful, published by Tripney 
and Hombrados (2013) and explored TVET for young people in low and middle-income 
countries, specifically in Latin America. This systematic review and meta-analysis 
evaluated twenty interventions from twenty-six different studies. Kenya represented the 




discussed the importance of a systematic review for this study because effective program 
implementation requires an understanding of models, ensuring the interventions are 
appropriate for the correct population. In turn, this should impact policy to enhance 
opportunities for employment for youth. Key intervention components were listed in a 
table and included: “sequential TVET components (i.e., two-phase TVET models) [such 
as] labour intermediation services…training specifically for self-employment… [and] 
non-TVET-related training (e.g., life skills)” (Triney & Hombrados, 2013). However, 
similar to the literature described above, authors did not expand upon intervention 
components which they recognized as a significant limitation by saying that articles 
analyzed did not “…provide a detailed description of the intervention (including any 
components) in such a way that the intervention could be replicated (e.g., duration and 
frequency of sessions, curriculum, stipends, and trainee accreditation)” (Triney & 
Hombrados, 2013, p. 11). Authors also state that the articles assessed lacked testing of 
intervention components, key variables, outcomes, and more. While it is a clear 
disadvantage to the article’s outcome, Tripney and Hombrados’ (2013) article affirms the 
significant lack of research, and the need for quality research for TVET programs in 
developing countries. Overall, while not specifically addressing persons with disabilities, 
this article provides evidence that participation in TVET indeed improves the labor 
market for youth, specifically in formal employment opportunities and monthly earnings.  
Furthermore, the article confirms that there is not enough research in this area as authors 
state, “available evidence does not allow recommendations to be made for, or against, 




is important for the purpose of this synthesis because there is no proven model, nor 
intervention components that support TVET for children with disabilities in East Africa, 
or in developing countries.   
Summary 
Developing countries such as those in East Africa, possess the populations that would 
arguably benefit the most from TVET programming. Individuals living with disabilities 
in countries such as Kenya, Tanzania, Burundi, Rwanda and Uganda face extreme 
occupational injustice that is reinforced by elements of daily life including negative 
cultural perception, physical barriers, lack of resources and much more. Promoting TVET 
education and increasing its access would allow individuals with disabilities the skills 
needed to obtain a paying job, which can improve their quality of life, and overall health. 
While there is indeed literature and research to support this statement as outlined in this 
synthesis, this kind of research is contributing to the what Muntaner et al. (2009) calls the 
“problem space,” which is research conducted without recommendations on how to move 
forward and address a solution (p. 168).  
Overall, the search revealed a noteworthy lack of literature for vocational education 
programs in developing countries. Instead, this literature review has found that TVET 
program research is unequivocally focused in developed countries, such as the Unites 
States and Canada. Even when a quality article was obtained that offered “solution space” 
explicit recommendations for intervention key ingredients, these recommendations may 
only be used as guides, due to the very specific and different needs of the disabled 




There were no articles that were found to contribute to the knowledge-base or design 
of a TVET intervention for children with disabilities in East Africa. While there were 
some articles that included explicit and evidence-based intervention components for 
TVET programs for persons with disabilities, they must be adapted and catered to meet 
the needs of each specific community. This is critical because interventions that may be 
considered effective in developed countries, may be obsolete in developed countries; 
values, beliefs, routines, and general way of life in East Africa not only differ from 
developed countries such as the United States and Canada, they differ according to 
geographic location and socioeconomic group. Therefore, in order for this intervention 
design to be effective, recommendations must be carefully considered and crafted to fit in 
with each unique community. Recommendations gathered from this literature synthesis 
that may be used as a starting point for intervention component design include broad 
categories of evidence-based practice such as instruction of occupational courses, work 
experience, employment preparation, family involvement, skills training, social training 
(Landmark et al., 2010; Cobb & Alwell, 2009) as well as the more specific 
recommendations like teaching life skills and purchasing skills (Test et al., 2009).  
Nonetheless, it is highly evidence that research needs to be conducted to assist with all 
aspects of improving TVET services in developing countries to assist in enhancing the 
quality of lives for those who need it the most. Next, we will explore specific elements of 
Uwezo, including a logic model, the expected outcome, and potential barriers and 






Description of the Proposed Program 
Uwezo is the Swahili word for “ability,” a name suitable for a program created to 
empower children with disabilities (CWD) in East Africa and other developing nations to 
achieve their maximum potential, focusing on ability rather than challenges. Uwezo is a 
community-based and community-owned vocational education program for CWD that 
will originate in East Africa with the intent to expand to serve additional low-income and 
lower-middle income countries. Designed with sustainability as a priority, the program 
will be presented as a template, intended to be carefully tailored according to the 
community’s unique priorities and needs; each site’s specific plan must be catered 
according to the cultural and collective needs of that community. Such cultural 
competence is critical to all components of the program including sustainability, 
acceptance, and participation and engagement in the education of students.  
Within the past 20 years, several African countries including Kenya, Tanzania 
and Uganda have taken crucial steps toward advancing opportunities for persons with 
disabilities (PWD), as evidenced by the passing of disability-related legislation 
(Muntaner et al., 2009). Some examples include the African Decade of Disabled Persons 
developed in 2000 by Heads of State and Government, and the adoption of A Plan of 
Action at the Pan African Conference on the African Decade of Disabled persons in 
February 2002 (African Studies Centre Leiden, 2008). Additionally, the Convention of 
the Rights of Persons with Disabilities (CRPD), a human rights treaty with intentions to 




Subsequent country-specific disability policies were adopted, including Kenya’s Persons 
with Disabilities Act of 2003, Uganda’s National Policy on Disability in 2006, and 
Tanzania’s Persons with Disabilities Act of 2010. Further policies provided provisions 
against abuse and discrimination of PWD, and Kenya’s 2010 Constitution includes a firm 
foundation for policy and legislation on disability in accordance with the universal 
standards for the promotion and protection of human rights for PWD (Mugalavai, 2012).   
It is clear that from a policy standpoint, Africa has symbolically recognized the 
extreme disadvantages of persons with disabilities, and has taken progressive steps 
toward providing better conditions for their citizens with disabilities. Realistically 
however, these sanctions remain at the policy level, as implementation remains poor 
and/or nonexistent for many reasons. Langi et al. (2017) conducted a study to assess a 
sample of nine disability-specific policy implementation as per the CRPD and an African 
Union (AU), covering education, health, employment and social protection. Researchers 
rated each of the policies in terms of implementation, utilizing criteria. None of the 9 
policies reached even 50% of the highest-allowed score for implementation efforts. 
Authors claim that this “suggests that there is recognition of the rights of disabled people 
to inclusion, but this is not generally integrated within inclusive implementation plans, 
budgetary allocations, enforcement mechanisms or disaggregated management 
information systems for monitoring” (Lang et al., 2017, p. 156).  This is supported by 
Stopler (2007), who analyzed implementation of policies post- CRPD ratification. Stopler 
(2007) claims that according to international law, a legal case can be made to 




obligations “that guarantee the right of life to all and the special care for children… The 
three countries can in no way live up to the standards that they have professed to adhere 
to with the ratification of the CRPD” (p. 8). 
 While policy ratification may be a step in the right direction, without organized 
and monitored implementation efforts, CWD remain systemically, physically and 
culturally disadvantaged. Many never attend school, and those who do are often 
unsuccessful, often without any provisions to support their education (African Studies 
Centre Leiden, 2008). The University of Leiden’s African Studies Centre asserts “the vast 
majority of Africans with disabilities are excluded from schools and opportunities for 
work, virtually guaranteeing that they live as the poorest of the poor. School enrolment 
for the disabled is estimated at no more than 5-10% and as many as 70-80% of working 
age people with disabilities are unemployed. The social stigma associated with disability 
results in marginalization and isolation, often leading to begging as the sole means of 
survival” (para. 1, n.d.). 
Important Elements 
  Answering calls for improved health and quality of life from prominent health 
initiatives such as the World Health Organization’s Social Determinants of Health 
(Muntaner et al., 2009) and the CRPD (The United Nations, 2006), Uwezo aims to 
improve the quality of lives for CWD while simultaneously advancing the local economy 
and improving cultural awareness and acceptance of disability. Uwezo will supply the 
startup funding to: 1) purchase building materials for the school, 2) provide construction 




cost for required vocational equipment and 4) cover stipends for essential personnel for 
two years. Community members will: 1) provide labor for the construction of the school 
2) contribute to funding or supplies for vocational skills 3) provide personnel to fill all 
required roles within the school 4) identify and implement a financial sustainability plan 
within two years.  
This program will facilitate reciprocal benefits for the CWD and the community 
members, as CWD will receive the education needed to obtain meaningful, paid-
employment to increase their independence and overall quality of life. When the 
collective community sees persons with disabilities contributing to the local economy and 
workforce, stigma surrounding disability will dissipate. In return, the community receives 
skilled workers in needed vocations and technical professions, which benefits the 
collective unit and works to decrease poverty. Please see the below logic model for 
Uwezo program details and specifics which will walk the reader through the process of a 
CWD learning and earning independence and increased quality of life. For a larger print 

















  In order for Uwezo to be successful and sustainable, the community members 
must take on complete ownership of school and its charge to educate CWD. The 
vocational and/or technical skills taught to the students must then be identified by 
community members. This is of critical importance because the ultimate goal is for 
students with disabilities to obtain gainful employment in the community. This way, the 
community gives their support, and receives the graduating student as a productive 
member of the community workforce. As aforementioned, the community will be 
responsible for all daily operations of the school. Specifics on roles are described further 




Methods of Delivery 
 The method of delivery will be through direct in-person instruction in an 
individualized or group classroom setting according to student needs and/or availability 
of community volunteers. Community instructors are subject matter experts in a specific 
vocation who will provide basic, intermediate and advanced education on their skill. This 
will allow younger students to explore many vocation opportunities, and eventually 
choose one to receive advanced education. Assistant vocational skills community 
instructors will also be dual-hatted to understand and be able to teach a specific vocation, 
and teach basic life skills. A sample schedule of an Uwezo program in East Africa is 
provided below in table 4.1 to clarify this concept.  
Program Activities 
 Program activities are fully dependent on the community’s values and needs. As 
aforementioned, Uwezo provides each community with a template program manual to be 
catered and adapted for that community. In this sense, every Uwezo program will be 
different depending on skills needed, classes offered, community instructors available, 
and the abilities of their students.  
 As the reader will see below, there are three categories of classroom instruction: 
Education, Life Skills, and Vocational Study.  
Education will consist of basic education for children until the age of nine. This 
category of instruction will help students understand basic education that is required for 
everyday living, such as reading and writing, English and the native language, basic math 




These courses serve as a foundational contribution to the child being able to understand 
concepts in Life Skills, and Vocational Study. Depending on budget and availability of 
qualified community volunteers and instructors, the head vocational community 
instructors may also teach education classes. Education instructors may or may not utilize 
the nation’s traditional curriculum in developing this category of instruction; it may serve 
as a guide for some, with autonomy granted to make adaptations according to the ability 
of each class. Every class, including the more traditional education concepts, should 
directly pertain to functional living.  
The second category of Uwezo classroom instruction is Life Skills. Life skills 
have been reported in research on vocational education to positively contribute to the 
outcome of the student with disabilities (Test et al., 2009; Langi et al., 2017). The Life 
Skills curriculum will once again, be adapted according the cultural standards of the 
community. Some examples of universally important life skills are: dressing & hygiene, 
social skills, and every day finances. Use of the available research beyond this broad 
scope is limited because the specifics of interventions are catered to developed nations 
only. For instance, a person with disabilities in rural Kenya does not need to understand 
how to grocery shop, since their food is locally grown and traded in small markets. This 
is the same way that a person living in urban India may need to understand transportation 
systems to get to work on time, whereas a person in rural Mozambique may be expected 
to walk to work. This further describes the importance of catering each any every 
component of the Uwezo program to community and cultural needs. Life Skills will be 




above, Life Skills will be taught by the Assistant Vocational Skill community instructors. 
This is a beneficial model because the Assistant Vocational Skills community instructors 
are the continuity of the program, able to fill in for head community instructors and get to 
know students as they are entering into the program.  Please see below for an idea of 
potential topics instructed in each level of Life Skills instruction.  
Finally, the children will participate in Vocational Study from the age of seven, 
until their graduation at an average of sixteen years old (between the ages of 14-18). 
Children ages seven through nine will rotate through all vocations offered in their 
specific Uwezo school. At age ten, they will be asked to choose two subjects, and by the 
age of thirteen, they will be expected to focus on one vocation. The final year of Uwezo 
should be a full year of apprenticeship or internship, which will be organized by the 
Employment and Apprentice Opportunity Coordinator (see key personnel below).  
 
Table 4.1. A sample of an Uwezo schedule 
 9AM–11 AM 12 PM–1:30PM 1:30PM–4PM 




Lunch & play Childhood Life Skills 
(1:30-2:30PM) 
-Dressing, Hygiene, etc. 
Class 2: Ages 7-9 Intermediate 
Education 
-Reading & Writing 
-Language 
-Math 
Lunch & play Life Skills  
(1:30-3:00PM) 
-Social skills, finance intro 
etc. 
Vocational Rotation  









Lunch & play Focused Vocational 
study  
- (2 chosen subjects) 




Lunch & play Advanced Vocational 
Study (1 subject) 
Intern/Apprentice 
Ages 15+ 
Internship Internship Internship 
 
Role of Personnel 
 The role of personnel is provided in a list format below with a short description of 
each person’s function. This is intended to be a recommendation for the minimal required 
personnel needed to ensure adequate support, oversight, and organization of Uwezo. If 
additional community members are available, every effort should be made to expand 
teams and provide community members with additional leadership roles. Additionally, a 
chain of command flow chart has been provided to guide supervision and communication 
to maximize effectiveness of the community team (See Appendix E). 
• Regional Director (America based staff member): Responsible for obtaining 
grants, distribution of funds as needed, financial record keeping with purchase 
history and communication with program director on program needs. 
• Program Director (on-site): Responsible for oversight of two teams:  
o Logistics: Oversight of Employment & Apprentice Opportunity 
Coordinator and Supply Coordinator. Communicates with these staff 




o Personnel: Leads all staff of community instructors; holds weekly 
meetings to discuss students, progress, issues, needs etc. Records meeting 
progress to report back to community leader and regional director.   
• Community Leader (on-site): Previously designated or elected community leader 
to act as the primary source of communication and cultural perspective with 
Uwezo. Provides guidance on the vocational curriculum and what skills are 
needed.  
• Recruitment: Responsible for oversight of the recruitment process and team 
members, advises and collaborates with program director to identify and recruit 
appropriate staff (community mentors and instructors) and students.  
• Recruitment Coordinator (on-site): Identifies appropriate candidates/families in 
immediate and/or neighboring communities who would benefit from an 
alternative education program. Collaborates with Community Leader to identify 
community instructors (vocational skills and life skills). Please see Appendix D 
for a sample brochure that may be used by recruitment coordinators to explain 
Uwezo. 
• Employment & Apprentice Opportunity Coordinator (on-site): Identifies and 
formally established agreements with local employers on the apprenticeship 
and/or employment of students upon graduation from their respective program. 
Assigns alumni mentors to students and monitors communication, communicates 




• Community Vocational Skills Volunteer Instructors (on-site): Volunteers from the 
community who teach students identified vocational and/or technical skills, 
communicates progress with program director. Recommend 3 hours per day.  
• Assistant Vocational Skills & Life Skills Community Instructors (on-site): 
Volunteers from the community who will fill in or take over the main instructor 
role if/when needed; will primarily teach students life skills that may include 
hygiene, communication, transportation, leisure pursuits etc., communicates 
progress with program director. Recommend 2 hours per day.  
• Alumni Mentors (on-site): Members who have graduated from the program who 
mentor their assigned student(s), communicates progress with community 
instructors. 
• Supply Coordinator (on-site): Collaborates with program director on all supply 
needs; responsible for travelling to city centers to purchase necessary supplies and 
turning in receipts to program director. 
Intended Recipients of Uwezo 
The intended recipients of this program are CWD where the disability would 
otherwise impair their ability to participate in a normal school curriculum, or obtain a job. 
Inclusion and exclusion criteria should be specifically and carefully developed by Uwezo 
staff and community leaders, in accordance with community resources available such as 
the number of community instructors, physical space available, and radius within the 
school. The intent of Uwezo is to offer as many children as possible the opportunity to 




prevent over-commitment. Children must also meet a specific criteria to ensure their 
success, the teacher’s success, and the program’s success. This criteria must be 
established per the community’s choosing.  
While the CWD is directly receiving the intervention, additional clients are 
positively impacted through delivery of Uwezo. Direct family members of the child are 
able to receive respite, which has an array of health benefits. Further, it may free up the 
time required for the family members to solidify employment. The children will be 
leanring crucial skills to increase their independence both in the school and in the home, 
which will enhance the family member’s quality of lives as well. It is also important to 
note the benefit for the community members. It is intended that this program will be a 
source of pride for the community members participating in its effort, specifically the 
volunteers who teach the children. Finally, Uwezo benefits the entire community in 
general, through gaining productive, employable members of society.  
Methods to Recruit Recipients  
 Identification of appropriate candidates must be done deliberately, to take care not 
to offend individuals or families. Understanding that disability is often a taboo, 
communication with the family regarding Uwezo opportunities should only occur if the 
family indicates interest.  The Community Leader supervises, advises and collaborates 
with the Recruitment Coordinator to identify, discuss, and coordinate appropriate 
students. The Community Leader may often be the most appropriate person to initially 
reach out to family members, because this person is typically an elder, and admired and 




being identified as the family of a child with disabilities, and may be the first step to 
working toward a cultural stigma shift.  
Desired Outcome 
 The purpose of this program is to provide CWD an alternative education so they 
will be fully prepared to enter the workforce of their respective community by age 16. 
The ultimate goal is to ensure 100% of graduates transition to a paid employment setting. 
In doing so, the perception of disability may be transformed, as the community invests in 
their CWD and in turn, receives valuable and productive members of the workforce. 
Positively contributing to the local economy, persons with disabilities will slowly be 
integrated into the daily operations of the community unit. This transition will reinforce 
the ability and capabilities of persons who were otherwise disabled by cultural perception 
alone. Finally, and most importantly, the independence and overall quality of life of PWD 
may improve through education and the acquisition of paid employment. 
Literature 
 There is a significant and noticeable gap in research and literature pertaining to 
technical and vocational education programs (TVET) in developing countries, and more 
so of a gap when pertaining specifically to PWD. This literature gap is discussed in 
detail, in the previous module.  
 While the lack of literature is a barrier in the desire to design an evidence-based 
program, there may be policies in developing countries that justify and support the 




Africa within the last two decades supporting the right of persons with disabilities. 
However, there has also been a movement to adopt many vocational and technical 
education policies in an effort to reduce poverty and increase employment opportunities 
for youth in East Africa and other developing countries (Ebuyeni et al., 2020). For 
instance, Tanzania currently has a Vocational Education and Training Authority (VETA), 
established in 1994, to coordinate, regulate and finance the country’s vocational 
programs (VETA-SKILLS, n.d.). TVET programs have been described in Tanzania as a 
cost effective, alternative education source to address poverty and improve the lives of 
the user.  The is summarized in the 1995 Education and Training Program (ETP), where 
TVET programs are said to enhance productivity and the economy with increased 
earnings of all people. It goes on to call this alternative education cost effective and is 
provides equitable access and enhances the quality of education at all levels (Manyaga & 
Athumani, 2010).  
Many national policies support the inclusion of such curriculums to address the 
rising population of young people with the alarming statistics of unemployment. While 
there may not be a mention for persons with disabilities attending these programs, pre-
established systems and policies should be researches and understood to support each 
Uwezo program. If no government financial assistance or support is provided, which is 
very likely, Uwezo staff should educate the community about policies that have been 
adopted and put in place. This justifies the development of the program while educating 




Challenge: Lack of literature  
 There is a significant lack of literature in relation to TVET programs for CWD in 
developing nations. In fact, only one article was obtained that addresses all three 
categories, and this article only discussed mental disabilities (Ebuyeni, 2020). Therefore, 
research utilized in developed nations contributed to the curriculum design of Uwezo, 
however only in the broadest sense. This is because students in developed nations have 
vastly different needs than those in developing countries. This was discussed previously, 
when discussing examples of Life Skill courses. The Uwezo program will be the first of 
its kind, therefore contribution to literature to address this gap will be imperative to all 
stakeholders, and thus the continuation and expansion of programs.  
Challenge: Consistent funding/money  
 The author plans to register Uwezo as a non-profit organization. This is an 
intentional funding decision, because non-profit donations can be written off as tax 
deductions in the United States. This is often a critical deciding factor when large donors 
are considering contributing to a cause.  
Consistent funding is a challenge for many non-profit organizations. A marketing 
strategy and funding plan must be carefully drafted before engaging with financial 
stakeholders, donors, or other interested parties. Funding for the first two programs can 
likely be achieved through the acquisition of grants, and solicitation of individual 
donations through personal network engagement and the use of social media fundraising 
platforms. These types of platforms are effective for fundraising efforts up to a certain 




start-up costs for additional Uwezo programs. This will be most accurately achieved after 
the first two programs, because specific costs can be analyzed, averaged and predicted. 
Fundraising in American currency is an advantage, as the dollar is typically worth much 
more than the shilling, or other developing countries currency. 
The best-case scenario is for Uwezo to become a thriving non-profit with the 
ability to hire support personnel who can dedicate their work to barriers such as these. 
The ultimate goal is to be able to hire staff members responsible for marketing, funding, 
and identification and application for grants.  
Summary 
 Uwezo provides CWD a chance to live, as it simultaneously educates the 
surrounding community of the benefits of investing in their education. This program 
advocates for social and occupational justice, works to rapidly dissipate dangerous 
cultural stigma, while enhancing the community economy by producing competent 
employees eager to join the workforce. Uwezo provides the foundation to use policy and 
government systems as an advantage and legal justification for the development of the 
program within developing countries. This may be utilized to mobilize grassroot 
advocacy efforts to demand the support of programs to empower children and persons 
with disabilities. Designed with sustainability and cultural competence as core concepts, 
it is intended to be completely run and owned by community members. CWD may no 
longer be thought of as curses, or taboo. Ultimately, Uwezo can help to eradicate this 
dangerous thought process, while empowering children through allowing them to 




embedding research within the first Uwezo school, and introduce a specific plan for 
program evaluation to ensure the highest quality, evidence-based services are provided to 






Program Evaluation and Research Plan 
Program Scenario and Stakeholders 
Research is an integral component to the success and sustainability model of 
Uwezo. First and foremost, the program must prove to be effective for the children it is 
meant to serve.  As occupational therapists, it is our professional and ethical duty to 
ensure our services are evidence-based. As outlined in the previous chapter, there is a 
notable gap in research pertaining to vocational education programs for children with 
disabilities (CWD) and persons with disabilities (PWD) in developing nations. This is 
problematic because research results and recommendations for vocational education in 
developed nations such as the US and Canada, do not translate well in East Africa, and 
other developing nations because the culture, priorities and overall way of life are vastly 
different. PWD in developing nations have unique challenges, and creative, catered 
solutions must be a priority if we expect impactful change such as social, cultural, and 
economic growth. This is why contribution to scholarly literature on program 
effectiveness of vocational education is imperative and may inspire future efforts to 
empower this under-represented population. Furthermore, research is important because 
it helps to inform community members of the results of their hard work and dedication. 
Circling back to keep community stakeholders advised on outcomes will help all parties 
know to stay on track, and/or alter program content or delivery to ensure maximum 
success for students. In the same way, funding agencies should be informed of the 




Research will also play a vital role in inspiring others to replicate the program elsewhere. 
Finally, it is important to share research findings with the country’s policymakers to 
continue to drive the effort to enhance the quality of lives of all persons with disabilities. 
This chapter will discuss specifics of a program evaluation research plan that 
includes collection of quantitative and qualitative data. The plan incorporates a quasi-
experimental quantitative research design using repeated measurement and intervention 
and comparison groups, and a qualitative design using semi-structured interviews. This 
will provide the reader with a clear picture of the specific elements of the research, how 
findings will be interpreted, and most importantly how they might be used to assess 
program outcomes and continuously improve Uwezo. 
Vision for Program Evaluation Research 
 There is a significant gap in the literature justifying a vocational educational 
model for CWD in developing countries. Vocational education, and its benefit on 
children and PWD has indeed been explored in developed countries such as the United 
States; however, these recommendations can seldom be used in environments 
experiencing extreme poverty. People living in such conditions have completely different 
priorities, and vocational education becomes the means to obtain a job and become 
independent. CWD in developing nations specifically have been identified by prominent 
global health organizations and initiatives such as the World Health Organization (2011), 
United Nations International Children’s Emergency Fund (UNICEF, 2007), and the 
Convention of the Rights of Persons with Disabilities (The United Nations, 2006) as a 




healthcare providers. Nonetheless, there are very few research articles that contribute to 
any knowledge about the impact of vocational education for those with disabilities in 
developing nations. The World Report on Disability, for instance, discusses this literature 
gap by stating “persons with disabilities are at a disadvantage in educational attainment 
and labour market outcomes… very few studies have looked at the prevalence of 
disability among the poor, or across the distribution of a particular welfare indicator, or 
across education status” (World Health Organization, 2011, p. 38-39). Providing research 
that includes explicit description of the key ingredients to allow for program reproduction 
will contribute to the effort to impact children with disabilities on a global scale. See the 
below hypothetical situation for further description. 
 An occupational therapy (OT) practitioner in India notices extreme and potentially 
dangerous stigma of persons with disabilities. These cultural beliefs often place a child 
with a disability at high and sometimes life-threatening risk. The OT wants to 
understand how to implement a program to tackle disability. By performing a literature 
search, the OT reads about the Uwezo program. The article provides evidence of 
effectiveness in decreasing stigma, improving the local economy, and increasing 
quality of life for persons with disabilities. The article includes material on how to 
precisely replicate the program, with contact information of the author for further 
questions. The program is replicated in India, where the OT also contributes to 





Engagement of Stakeholders 
The primary stakeholders of Uwezo are the community members of the city or 
village where the program might be implemented. This includes potential students and 
their families, as well as the community members who possess the skills and knowledge 
to become instructors within the school. Identification of potential sites for Uwezo 
implementation will rely on previously established partnerships with locals as well as the 
author’s personal network of friends who live in developing nations. Outside of personal 
connections, additional sites may be identified and proposed through word of mouth, and 
interest generated via published material. The intent is for Uwezo to be applied globally 
in order to reach and positively impact PWD who need us the most. 
 Buy-in from community members is imperative to the success of Uwezo because 
community members are expected to actively participate and eventually transition to 
being the owners of the program. The community must be committed to investing in their 
children with disabilities, accepting the eventual benefit when graduates become 
productive members of the local workforce. Understanding the importance of this, Uwezo 
staff plans to first gather with community leaders such as the chief of a tribe or village, 
and 3-4 additional pre-selected community leaders. Careful study and practice of cultural 
competence and respect will be the initial tactic to gaining the trust of the community 
leaders. In East Africa for instance, it is customary for a guest to bring gifts of rice and 
tea to the host. Business is always secondary, and there should be ample time set aside to 
get to know one another by discussing origin, family members, news, and more. Once the 




program content.  
Uwezo staff will use this time to propose the program, however taking mind to 
specifically discuss the benefits on the receiving end. Potential economic impact will be 
highlighted, followed by impacts on the non-disabled family members’ time, and finally 
on the empowerment of children with disabilities. Once buy-in has been achieved, 
discussion on the requirements of the community may take place, with brainstorming and 
suggestions welcomed by community leaders. When all program elements have been 
discussed and agreed upon, the community leader may advise Uwezo staff on the best 
way to gain buy-in from additional community members, whether this is through a formal 
meeting, a celebration, educational pamphlets, or any additional recommendations. A 
proposed community meeting may be suggested, and families and children with 
disabilities may be encouraged to attend and ask questions, meet program directors and 
establish trust. 
From a programming and logistical standpoint, additional stakeholders who may 
be interested in assisting with the research and funding may be academic institutions such 
as a research director, the science division of The World Health Organization and 
executive management team of The World Federation of Occupational Therapists 
(WFOT). Specific to funding, the program author intends to apply for start-up grants 
under the categories of health promotion, education, and poverty after engagement with 
research stakeholders, in order to maximize time effectiveness, since most substantial 
grants often require specific research detail. After start-up funding has been secured, the 




provide donors with tax write-offs. Interested program staff stakeholders may be students 
requiring fieldwork in occupational therapy, as well as related fields such as 
anthropology, disability studies, recreational therapy, education, and more. Contacting 
directors of these programs with concise program details may be the best way to recruit 
students to assist in staff member tasks.   
Below is a simplified logic model explicitly outlining the process and flow of the 
Uwezo program. Short-term outcomes are intended to be achieved within six months of 
program implementation and intermediate outcomes occur within one year. Anticipated 
long-term goals are complex, qualitative, and systematic hypothesized changes. 
Typically, cultural changes are generational (Inglehart & Welzel, 2005) and measurably 
affecting poverty is a long process, however this program estimates that each can be 
achieved within five to six years. After intermediate goals are measurably achieved at 





Figure 5.1. Simplified Logic Model for Use with Stakeholders 
 
 
Preliminary Exploration and Confirmatory Process 
 There are two main groups of stakeholders: the members of the communities that 
Uwezo will serve and the Uwezo staff, which consists of students, occupational therapists, 
researchers, financial management, and program execution teams. Collaboration with 
communities must be authentic and grassroot. Eventually, Uwezo should be a known 
program where the primary “marketing” occurs through word of mouth. Requests for 
Uwezo programs by communities would be the ultimate goal, which would guarantee 
buy-in and appropriate level of community commitment.  
 To get started, however, there must be an established relationship with a 
community in need to propose Uwezo, and effectively market program deliverables. 
Luckily, the author has a previously established network of interested communities on the 
At one year post: 
• Decreased community stigma of disability 
• Students experience increased overall independence





• Clients: Children with disabilities (CWD) in East Africa and/or developing countries
• Resources: School/physical building, Community Instructors/Volunteers, Supplies required 
to teach & learn, Funding 
Clients
Resources
• Curriculum specific to community needs/values developed
• Classes instructed by community volunteers on culturally & personally valued skills 
• Classes instructed by community volunteers on life skills to increase independence 
Interventions
Activities
• # of students & classes
• # of community instructor volunteers
• # of students who successfully transition to paid employment
Program 
Outputs
• Participants take on the role of “students”as they attend vocational & life skills classes
• Students experience social interaction opportunities, incr’d confidence/ sense of belonging 
• Community members understand & accept disability through participation in program
Short-Term 
Outcomes
• Enhanced local economy & decrease in poverty
• Increased quality of life for children and persons with disabilities 




west coast of Kenya, and in a large city in Tanzania. The third interested community is in 
Mozambique, where a plot of land has already been identified and reserved. For each of 
these three identified locations, a team of Uwezo staff must be on the ground for no less 
than two-months, embedded in the community for conversation, agreement, and planning 
phases.  
Meetings will take place in person within the community for the following 
reasons: 1) Virtual meetings are not realistic in rural African settings, 2) Culturally, 
establishing trust with community leaders must be done carefully and intentionally, 
requiring in-person meals, tea time and more, 3) Uwezo staff must take the time to get to 
know the community members to establish trust and buy-in. As the most important 
stakeholders, culturally appropriate community engagement in the preliminary and 
confirmatory process is a priority. The first phase of meetings will be with Uwezo staff 
and community leaders. Establishing this meeting will be done through mutual friends, 
who possess the skill set to translate English to the community-specific language. The 
focus of these meetings will be discussing large concepts, expected outcomes, and 
establishing trust.  
The second phase of meetings will be with Uwezo staff, community leaders, and 
community members. Material provided will be minimal, appropriate for the setting, and 
very simplified, such as brochures and/or handouts written for 5th-grade literacy or below 
(see Appendix D). Instead of contributing to the waste issue by issuing many brochures, a 
maximum of 10 laminated brochures in community centers will be posted. The most 




communication with a translator. This is the most common and effective method of 
communication for many developing nations. The third phase of meetings will be with 
Uwezo staff and community instructors, or those who volunteer to be vocational 
educators. Information presented regarding teaching techniques for CWD (see Appendix 
F), theories, expectations, and additional program specifics will also be presented to the 
smaller group through the use of visuals (charts for documenting progress) and 
demonstration (such as role-playing). Students should be invited to attend the final phases 
of meetings, where the intent will be an orientation, introductions, and a question/answer 
session from the perspective of students and family members.  
 The preliminary engagement and confirmatory processes for additional 
stakeholders may be much more traditional when one considers the common outline and 
organization of a professional American meeting. Virtual meetings are appropriate for 
these stakeholders, which allows the author more selectivity in staff since geographic 
location is not a limiting factor. This is an appropriate population to present pertinent 
documents such as the WHO’s social determinants of health (2011), discuss the gap in 
literature, discuss potential research opportunities, funding options, and more. The author 
envisions meetings with specific goals and actionable objectives outlined for each, to 
occur on a bi-weekly basis to allow for collaboration. An example of an actionable item 
would be for members to draft, present, and decide on research questions. A list of 
recommended participants should be included, for example, the academic research 
director would be consulted when discussing research opportunities. However, all 




 Below are examples of research questions. During the first phase, the initial soft 
launch, the intent is to gather immediate feedback about the content and delivery of the 
program. This way, we are able to refine the process immediately by using both 
formative and summative findings for the first small group of participants to fine-tune the 
process for subsequent groups. The second phase is the initial formative evaluation, 
which will take place after phase one is complete to establish desired immediate changes 
such as an increase in knowledge and an increase in perceived confidence. The third 
phase will occur to look for transitional information and intermediate outcomes, 
approximately one-year after the original soft launch. 




Types of Program Evaluation Research Questions 
Author/Researcher Qualitative: 
• Do the vocational skills taught at Uwezo adequately prepare 
students to transition directly into paid employment after 
graduation? 
• How does the quality of life for graduates compare to the 
quality of life for children with disabilities who attended the 
traditional curriculum? 
Quantitative: 






• How do the students and their family members feel the 
program contributes to their independence? 
• What observable changes have the community noticed since 
the opening of the program?  
• What is the community’s perception of disability before and 
after Uwezo, and what do these results tell us about stigma? 
Quantitative: 











• Do community instructors feel adequately supported in their 
commitment to instructing children with disabilities? 
Quantitative: 
• What is the pay difference in Uwezo graduates compared to 
similarly abled students who: (a) do not receive education 










• How does the stigma of persons with disabilities change in 
the communality pre and post Uwezo? 
Quantitative: 
• What is the effect on the economy post-implementation? 
 
Uwezo Research Staff Training  
Uwezo start-up staffing will include a research lead and a research assistant. More 
information on specific start-up staff members will be discussed in chapter 7. The 
research lead will be experienced in conducting, gathering, and writing research and will 
train and guide the research assistant in necessary tasks. All data collected will be 
performed by specifically trained Uwezo research personnel.  
Research Design 
Ongoing performance evaluation will be monitored and discussed quarterly by 
Uwezo staff stakeholders. This will ensure that program goals are being achieved and that 
work toward facilitating independence and employment is progressing. The quantitative 
research design is quasi-experimental and will be carried out in two phases, the first at the 




intervention and comparison groups. In both phases, repeated measurement will be used. 
The qualitative design is based on semi-structured interviews, which will also be carried 
out in both phases. Interviews will be recorded by Uwezo staff to allow for appropriate 
and accurate translation and to allow Uwezo research staff to study interview material by 
using the original interview recordings.  
Formative   
Formative program evaluation will be administered through a combination of 
qualitative and quantitative data approximately one-month following the opening of the 
first Uwezo school, after a selected group has begun their vocational education. Also 
considered phase 1, this timeframe is ideal because Uwezo staff will still be physically 
present and assisting in start-up, meaning the staff will be able to conduct the formative 
program evaluation in person, on the ground. Formative information gathering will be 
instrumental in supporting efforts for program improvement. Qualitative semi-structured 
interviews will take place with community instructors, parents, and Uwezo students and 
will be conducted by research staff with the assistance of a translator. Guided questions 
will be provided and utilized by the research staff, worded to provide input on program 
effectiveness, communication efforts, and overall satisfaction of the program. This will 
assist greatly in gathering information from all Uwezo participants on program 
improvement efforts. These semi-structured interviews will be recorded.  
Additionally, questions pertaining to self-worth, sense of belonging, 
independence in ADLs and IADLs, cultural stigma/perception and more will be posed to 




participant to open-endedly expand on their answers if they want to. These questions will 
specifically help to assess whether the program goal of improving the quality of life for 
CWD is being achieved. If no positive trend is identified pertaining to the increased 
independence of students, for instance, staff would know that the program is not serving 
students in the way it was intended. Answers utilizing the Likert-scale will provide staff 
with an easily quantifiable understanding of abilities and trends. Information will be 
gathered, interpreted, and summarized by research staff.  
Summative 
 Summative research will be instrumental in the assessment of whether Uwezo is 
appropriately equipping children with the skills required to transition into the workforce. 
Measurement of changes in self-perception, confidence and self-worth will be made 
possible through administration of a pre- and post-program survey specifically pertaining 
to these subjects. The pre-program survey will be included in the intake process of each 
student prior to the opening of the school, and the post-program survey will be completed 
during phase 2 one-year following the opening.  In the planned outcome study, the 
independent variable will be the vocational education being provided through Uwezo. 
The author hypothesizes that learning community-valued skills will improve self-
perception, confidence and self-worth.  
Phase 3 is a long-term plan that will take place between 5 to 6-years post Uwezo 
opening where a group comparison study will be conducted. Students will be matched 
according to abilities and disabilities with students outside the community. For instance, 




student with cerebral palsy. The control group of students will be those who are not able 
to attend Uwezo and who are participating in a more traditional educational curriculum. 
Comparison will focus on the student’s ability to participate in life skills and will look 
into their quality of life pertaining to stigma and other subjects. This type of comparison 
study will assist stakeholders in understanding the functional differences in traditional 
curriculums versus a curriculum that incorporates the vocational education. Below is a 
table that outlines the type, purpose, method and timing of the phases described above. 
Table 5.2. Research Design Phases 
Type Purpose Information Gathering Phase/Timing 
Formative Program improvement: 
What is going well, 
what needs to be 
changed, what can we 
do better? 
Guided Interviews and 
Likert-scale questionnaire 
completed by parents, 
students & community 
instructors with a focus on 





Summative  Intervention 
effectiveness: Is Uwezo 
appropriately 
equipping children with 
skills to obtain a paid-
job? 
Pre and Post Skill-
Assessment per child with 
focus on vocational skill 
ability  
Pre-Assessment: during 
intake of students prior 
to beginning Uwezo  
 
Post-Assessment: Phase 
2 which is one-year after 
opening of school 




in similarly-abled and 
aged children. 
Comparative Study: 
matching students with 
similar abilities attending 
traditional school 
curriculum; comparing all 
topics 
Phase 3:  







 Prior to commencement of all phases of research outlined above, Institutional 
Review Board (IRB) approval from the Ministry of Health depending on the location of 
the Uwezo school, will be imperative. This step is essential to verify that human subject 
guidelines are being followed, to drive protection of participants, and to support the 
credibility of the research findings. Since the success of this study will be rooted in 
participant understanding of the nature and importance of the Uwezo program, each 
student and family member will be asked to give informed consent for research upon 
program intake.  
Ensuring the privacy of all research participants, including students, family 
members, and community instructors, is of utmost importance. This program works both 
directly and indirectly on the shifting traditional views pertaining to disability, therefore 
it may not be initially accepted by all community members. Based on age and status, 
going against traditional views and practices can sometimes prove dangerous, socially, 
financially, and even physically. Privacy is ethically required indeed however, it is also a 
priority to sustain relationships between community members and protect the individuals 
taking part in the study. Each participant will be provided with a specific code that will 
easily allow stakeholders and staff to understand which school/community is being 
discussed and the initial functional level. For instance, T2JB may be a code for a student 
in the Uwezo Tanzania program (T), placed in functional category two (2), name Jennifer 
Byrne (JB). Instructors will be given an “I” in place of functional category, and family 




code will be officially tracked and stored in an Excel spreadsheet on a secure computer 
by research staff.  
Formative Program Evaluation: Phase 1 
Setting & Participants. Every effort will be made for collection of information to 
take place at the Uwezo school, since there are three categories of interviewees per child, 
namely student, family, and teacher. This will also allow researchers to control the 
environment to limit distractions and to ensure high quality recordings. All guided 
interviews between students and family members will be recorded to allow for accurate 
translation and interpretation of themes. Uwezo staff will record these interviews using a 
lightweight and low profile, lithium battery operated recorder, the Sony 560. Since power 
sources will be limited, this is a good option for researchers.  If family members don’t 
have the means to get to the facility, which is possible, the interviewer may request travel 
to the home as a more convenient option.  Interviews will be limited to one-hour to 
respect participants’ time, which should be adequate to ensure all needed topics are 
discussed.  
Information Gathering. Guided interviews will be scheduled by the designated 
Uwezo trained interviewer with each student, family member, and community instructor 
one-month after the school has opened. This means each student attending will equate to 
three interviews: student, community instructor and family. These interviews will likely 
take the entire second month that the Uwezo research lead and research assistant is on the 
ground with community members. Where communication technology is inadequate, 




student and family, with reminder calls and/or texts one week, and one day prior. The 
Uwezo interviewers will be provided with a Sony recording device, described above. The 
translator will translate responses to English, and a second translator will review for 
accuracy in translation to ensure credibility. 
Sample Questions.   
• Student: Do you feel as though you are accepted in your community?  
• Teacher: What is the name of student’s most substantial barrier?  (This question is 
left broad intentionally- it will allow the teacher to decide whether the child’s 
barrier is their disability or the stigma of the community. This type of question 
will be asked to the family as well). 
• Family: What does name of student contribute to the home and family? 
Timing. These questions will be asked during phase 1, one-month after start-up. 
Summative Program Evaluation: Phase 2 
 There are two summative program evaluation plans: phase 2 occurs one-year post 
Uwezo launch and phase 3 is a longer-term study, five to six years after launch. These 
designs are single quasi-experimental in which researchers will be collecting repeat 
quantitative data for phase 2, and comparing two groups for phase 3.   
Phase 2 will be conducted via a staff and community-developed assessment, 
specific to a given vocational skill. This will accurately identify the child’s competence in 
the vocational skill. Since vocational classes are not offered until the child is seven years 
old, only children seven years of age and up will be eligible for the phase 2 study. The 




however this will provide a good picture of how successful the program is at teaching a 
vocational skill. The pre and post vocational skill ability assessment will be developed by 
Uwezo staff and community subject matter experts (SMEs). This will ensure the 
assessment includes appropriate information about a given skill, such as sewing or 
carpentry. The assessment will start with basic questions and gradually increase in 
difficulty if the child is successful at the more basic elements. For instance, it may ask the 
child, “what is the intention of sewing,” and become as difficult as “please show us how 
you would thread a sewing machine,” or “please make a simple stitch on this piece of 
fabric.” Both pre and post assessments will be administered by the community instructor. 
The community instructor will receive training on the test administration and have access 
to Uwezo support if needed, however since they are the subject matter experts in the skill, 
they will not require extensive training. The assessment will be conducted and by the 
community instructor, and results will be reported to the Uwezo research staff. Research 
staff will compile data, compute changes using basic Excel functions, and keep record of 
changes along with the qualitative results of each student.  
Setting. Data collection will take place at the Uwezo facility 
Participants. Uwezo students over the age of seven 
Data Collection. Pre and Post vocational skill assessment  
Independent Variable. Vocational classes taught by community instructor  
Dependent Variable. Vocational skill acquisition  
Measurement. Assessment developed by community SME and Uwezo staff 




Methods of Data Analysis. Pre- and post-assessments interpreted by Uwezo 
research staff  
Summative Program Evaluation: Phase 3 
 Phase 3 will be conducted five to six-years after the Uwezo school has opened, 
and involves comparing the student with a similarly abled student participating in a more 
traditional education curriculum. Matching students who are similarly abled will help the 
validity of the research. For instance, it wouldn’t make sense to compare the employment 
rate of a person with severe disabilities, with a person with minor disabilities. This type 
of matching procedure has been successful in research, therefore may be replicated with 
good level of validity and reliability (Langi et al., 2016). This type of study will assist in 
our ability to understand the overall impact of Uwezo, from stigma, to life-skill and 
technical-skill knowledge and ultimately help us understand how the lives of CWD differ 
when Uwezo is available, compared to when it is not. 
Setting. Data collection will take place in each participant’s respective 
community, which was described above.  
Participants. Realistically, there will not be a large number of graduates within 
the first two to three years post-implementation. However, we can estimate ten graduates 
who will be matched with ten similarly abled children. The children who are in a 
traditional curriculum, who are not Uwezo students, are the control group.  
Data Collection. Ideally, Uwezo staff will return to the Uwezo site to conduct this 
phase 3 longer term data collection. Interpretation of results will be conducted by no less 




Independent Variable. Uwezo vocational education program/schools and the 
unique culturally-based classes being provided by community members, to the children. 
Participant characteristics to be considered as influential as moderating variables are: 
functional category of the student, degree of familial support, community instructor-
student rapport. 
Dependent Variables. Short, intermediate, and long-term anticipated changes 
respectively include: acquisition of a vocational skill, obtainment of paid employment, 
and decrease in negative community stigma.  
Measurement. Researchers will specifically be looking into competence in life 
skills and vocational skills, whether the person has a paying job and how this has 
influenced their personal and family life. Cultural influences will also be assessed, to 
measure whether Uwezo may have impacted the community’s perception of disability. 
These questions will be gathered through a combination of interviews and numerically-
rated surveys. Answers to questions will be gathered via recorded interviews. Phase 3 
information gathering will be conducted by Uwezo researchers who will return to the 
Uwezo site to conduct research on the ground. A translator will be paired with the 
research team to ensure adequate communication between the research staff and 
participants.   
Timing. This data collection will occur five to six-years after program 
implementation. 
Methods of Data Analysis. After the interviews and surveys with the Uwezo 




will review responses from each participant. This will allow for a higher degree of 
interrater reliability. Because the number of Uwezo students is expected to be minimal 
within the first few years (five to ten students), data software is not necessary. Each 
response can be carefully and specifically analyzed using basic Excel function and 
mathematical computation. Down the line, if and when Uwezo grows, an SPSS and 
NVivo platforms will be used to more appropriately calculate quantitative and qualitative 
data, respectively. Results will be published for contribution to the literature on the 
effectiveness of vocational programs for children with disabilities in developing 
countries. This will be described in further detail in chapter 8 discussing dissemination 
plans.  
Disseminating the Findings of Program Evaluation Research 
 The message of the report published will be twofold and include both the 
magnitude of the problem, along with the effectiveness of Uwezo: CWD in developing 
countries experience severe occupational injustice and vocational education may 
empower PWD to live meaningful lives. This message must be portrayed effectively and 
powerfully in order for the readers to understand the magnitude of the problem at hand, 
along with the potential impact of Uwezo on a worldwide basis. Findings of both 
summative and formative research will be expressed in a concise and clear manner, 
without using medical or occupational therapy jargon. If this is unavoidable, special care 
will be taken to explain terms. This is to ensure that the findings can speak to all 
stakeholders, including non-medical academic professionals. Presentation of findings 




CWD. The primary audience will be those in academia, however, it will also be 
practicing occupational therapists and additional professionals involved in program 
development and advocacy for social justice. Some examples may be social workers or 
non-government organizations interested in poverty, education or disability. The findings 
should be able to speak to many different professionals, and recommendations should be 
clear enough for all to understand, and to inspire program replication. 
 This report itself will be written in a technical, academic format published 
electronically and accessible via a major database such as PubMed. Another goal would 
be to publish findings in professional occupational therapy journals to gain the attention 
of others in our profession. This is to intentionally appeal to the audience of scholars 
described above because inspiring replication of the program is important for its 
expansion and sustainability. Grob (2015a) recommends preparing a thorough, and 
detailed executive report specifically for academic audiences such as researchers and 
those in the scientific community. This is a longer and highly detailed presentation of 
findings catered to a researcher’s mindset. Equally as important, however, will be the 
executive summary written to appeal to stakeholders who are not in academia, such as 
practicing professionals. Limiting technical discussion of methodology, placement of 
findings, and prioritizing important points in the academic summary will be considered 
during the development of this summary (Grob, 2015a).  After publications have been 
achieved and credibility has been established, it will become easier to use findings to 
generate interest from non-academic stakeholders. The most effective medium for non-




media platforms, such as Facebook and LinkedIn. These types of platforms are effective 
marketing strategies in gathering interest from stakeholders such as potential funders. 
Summary 
This program advocates for social and occupational justice and works to rapidly 
dissipate dangerous cultural stigma, while enhancing the community economy by 
producing competent employees eager to join the workforce. Scholarly contribution is not 
only ethical due to the identified gap of literature pertaining to CWD in developing 
nations, it is imperative to the maximum potential reach of Uwezo. Research must be 
conducted to alert the world about the injustices committed and to educate about a 
realistic and innovative solution. This will help inspire the spread of Uwezo programs to 







Dissemination Plan  
 Uwezo is a culturally-catered, community-owned and operated vocational 
education program for children with disabilities (CWD). Customizable to the specific 
community’s cultural beliefs and values, Uwezo provides start-up funding and support 
with a plan to transfer ownership within two years of opening. This customizable 
vocational education program will decrease the dangerous stigma of persons with 
disabilities, contribute to reducing local poverty through producing working members of 
society, and encourage grassroot advocacy efforts for implementation of the policies 
adopted to support persons and children with disabilities. Most importantly, this program 
provides useable skills to children who were otherwise thought incapable, enhancing their 
independence and overall quality of life. 
Dissemination Goals 
 The key message of this program is that CWD, in East Africa and additional 
developing countries have the potential to learn useable skills that will result in them 
becoming productive and valuable members of society. In order to equip children with 
such skills, CWD in East Africa and other developing countries should be offered the 
option to participate in an alternative vocational education track, which will directly 
assist in their ability to obtain a paying job upon graduation. This redirection of education 
for CWD is a convincing approach to the very real problem of very limited education 




2018; Mugalavai, 2012). Simply stated, CWD often don’t stand a chance in becoming 
successful and contributing members of society through participating in the traditional 
education system. Rethinking and redesigning the content and the overall goal of 
education may provide these children with a very real opportunity of employment and 
independence. The hope is that through implementation of Uwezo paired with successful 
research findings that support the assertion of improved opportunities for employment, 
independence, and quality of life for CWD, other occupational therapists, healthcare 
professionals and/or educators will be inspired to develop Uwezo programs in developing 
nations worldwide. Additionally, successful dissemination of the results to key 
individuals with high social influence will result in gathering enough donations to fund 
Uwezo’s start-up costs as well as its employees. 
Long Term Goals  
 The long-term goal of the appropriate dissemination of positive Uwezo findings is 
for multiple Uwezo schools to be successfully operating in different developing nations 
and communities globally. Ultimately, the design, delivery and implementation of these 
schools may vastly improve the quality of life for children and persons with disabilities 
on a global scale, which will only be accomplished through inspiring others to replicate 
the program.  These community-owned and fully sustainable programs will result in a 
chain reaction of positive effects. Designed to ensure community members take 
ownership of the education of their CWD through mentorship and teaching, students will 
graduate from the program and immediately enter into a paying job within the 




with disabilities, which will result in a significant reduction of stigma. This then leads to 
a lessening in abusive cultural practices such as the shunning of families with disabilities. 
Persons with disabilities will transform from completely dependent, to independent, and 
begin to occupy needed positions within the community, which will positively contribute 
to the local economy and work to break down the process of poverty from the ground 
levels. Finally, the intentional education of community members on adopted yet 
unimplemented policies for the rights of persons with disabilities may inspire advocacy 
efforts, demanding better governmental support for this population. These are only a few 
examples of the second and third order effects that may occur when an Uwezo program is 
adopted. The more successful Uwezo programs established in developing nations, the 
higher impact for CWD on a global scale. 
Short Term Goals 
 In order to achieve the previously described plan, the first successful Uwezo 
program must be completed, evaluated and researched. Therefore, the short-term goals 
for Uwezo are: successfully launching the first school, conducting research on program 
effectiveness, using research information to improve the process, publishing the research 
findings and disseminating the information from the first program appropriately to inspire 
others to replicate the design, and to gather adequate donations to fund future programs. 
It is the intent to continue monitoring the effectiveness of each program, to build on the 
validity and reliability of the research, and continuously build upon and disseminate the 
positive results. This is in an effort to inspire others to join Uwezo, use its funding to start 




better place for persons with disabilities.   
Target Audiences  
The successful dissemination of the positive outcomes of Uwezo result in the 
long-term goal outlined above, which is improved quality of life for CWD on a global 
scale. Therefore, the primary target audience for the dissemination plan are occupational 
therapists, related healthcare professionals such as social workers and psychologists, 
teachers, and those involved in higher education and academia.  
The secondary target audience for this dissemination plan is donors. As a non-
profit entity, Uwezo must have a sustainable and reliable funding source, which requires 
continuous donations which will be used to start and run each Uwezo program for up to 
two-years until the transfer of ownership occurs. The strategy for reaching this target 
audience will be slightly different than the strategy for reaching healthcare professionals, 
including the use of personal stories, pictures/videos, and case studies. This is to play to 
the emotional side of donors, to encourage donations. Dissemination of the positive 
impacts for the CWD, the community and the host-nation as a whole may inspire donors 
to contribute. Because this program intends to enhance the lives on a global scale, it is 
intended that the results be disseminated to global donors as well. 
Primary Audience: Healthcare Professionals and Educators 
Key Message 1. There exist dangerous cultural stigmas, worldwide, involving 
disability. In many cultures, disability is viewed as a curse, a negative stain on the family 




often unfathomable, such as starvation, abandonment, and in some cases, the murder of 
children. In order for this to change, we must systematically change a stigma that has 
been engrained within many cultures across East Africa. Often, changes in cultural 
stigma take decades, and occurs across generations. Implementation of Uwezo vocational 
education programs within small communities rapidly decreases the dangerous stigma 
and abusive practice relating to disability, and in fact normalizes disability in the 
workplace and community. Worldwide replication of Uwezo programs will promote 
social and occupational justice for those with disabilities, and give them a chance to live a 
meaningful life. 
Key Message 2. Children born with disabilities in East Africa and other 
developing nations are often viewed as helpless, and financially burdensome to families. 
When a family is living in extreme poverty, it is imperative that each member contributes 
to the survival of the familial unit. When children with disabilities are provided with 
Uwezo designed vocational education, they gradually increase their independence until 
they graduate and enter into a paid employment opportunity. This increases the person’s 
overall independence, allows for financial contribution to the family unit, and positive 
impact on the community’s local economy. Replication of Uwezo programs in developing 
nations and poverty-stricken communities will help the local economy by providing 
skilled workers. 
Key Message 3. Grassroot advocacy organizations can become powerful 
influencers on national policy. In many developing countries such as Kenya, Tanzania 




for their improved quality of life. However there have been little to no implementation 
efforts, and many of the citizens are completely unaware of these protective policies. 
Empowering community members and family members of persons and children with 
disabilities can inspire them to advocate for policy implementation from their 
governments, who promised such changes. Uwezo is designed to empower all members 
of the community, and encourage advocacy efforts for every person and child with a 
disability. Creation of an Uwezo program, combined with community education on 
national disability policy, may inspire community advocacy efforts to effect change. 
Secondary Audience Influential Individuals and Donors 
Key Message 1. CWD in developing countries are highly vulnerable to many 
types of social injustice. Often, cultural stigma and belief systems surrounding disability 
result in the severe abuse of a child born with a disability, such as starvation, 
abandonment, and murder. For instance, there are multiple cases of the brutal attacks of 
children and adults with albinism, where fingers and limbs are cut off and used for 
witchcraft ceremonies (Stone-MacDonald & Butera, 2012). The abuse and violence stems 
from complex traditional belief systems. Typically, changing a belief and effecting 
positive change on stigmas takes generations to achieve. However, Uwezo schools have 
proven to rapidly reverse this dangerous stigma, transforming CWD into working, 
productive members of society. With continued donations to contribute to the non-profit 
Uwezo, CWD will be offered a chance to lead meaningful, independent lives.  
Key Message 2. As Americans, we are able to use the dollar to maximize positive 




equivalent to about $123.00 (Kenya Minimum Wages, n.d.). We will use the money 
raised to successfully support a school’s construction costs, labor costs, equipment, and 
employment of all teachers and support staff for 2-years, for about the cost of one 
American University professor’s annual salary (Annual Report Professor, 2018). Your 
donations, small and large, can go far, in our effort to eradicate dangerous cultural 
practices around disability through the empowerment of children with disabilities. 
Primary Audience Messengers 
 The first intention of the dissemination of Uwezo research results is to inspire 
others to replicate the program in developing nations around the world. In order to reach 
the appropriate audience of qualified and motivated professionals, the message much be 
broadcasted to professional societies globally. Two primary audience messengers have 
been chosen strategically, to assist in the global dissemination of Uwezo’s message: Ana 
Lucia Arellano, the International Disability Alliance (IDA) Chair, and Samantha Shann, 
the newly elected President of the World Federation of Occupational Therapists.   
 The IDA website describes how they “brings together over 1,100 organisations of 
persons with disabilities and their families from across eight global and six regional 
networks. [They] promote the rights of persons with disabilities across the United 
Nations' efforts to advance human rights and sustainable development” (n.d.). Partnering 
with the IDA to assist in spreading the word about Uwezo would ensure a multitude of 
professionals actively working in the promotion of disability rights would learn about the 




 The World Federation of Occupational Therapists represents the profession of OT 
on a global scale. This is a very well respected and recognized organization amongst 
occupational therapists. Occupational therapists are uniquely qualified to build Uwezo 
programs, and since the author is indeed an occupational therapist it makes sense to 
discuss the positive results with the President of WFOT. This may inspire OTs globally 
to spread Uwezo in needed communities.  
Secondary Audience Messengers 
The intent of the secondary audience is to appeal to stakeholders who would 
either be interested in directly donating to Uwezo, or someone with s high degree of 
influence to inspire others to donate. Jamie Foxx is an actor, comedian and musician as 
well as an Oscar and Grammy winner, who grew up with a sister who had Down’s 
Syndrome. He is an active advocate for persons with disabilities. While it may be a reach 
to contact a successful and famous individual, gaining the support of one individual with 
a large network of followers will be the most effective way to earn a large amount of 
donations. Having someone with popularity and fame on our side may also contribute to 
the sustainability of donations, especially if he agrees to help advertise on an annual 
basis.  
Dissemination Activities 
Primary Audience Dissemination Activities 
 As stated previously, the primary audience is a large and broad group of 




Uwezo programs worldwide. One of the main benefits of the plan for Uwezo’s non-profit 
status, is that interested parties may apply to use the appropriate start-up funding. This 
eliminates the barrier of funding challenges and may encourage interested parties to 
pursue opening an Uwezo program in a needed developing nation. In order to inspire a 
large number of appropriate professionals from all around the world, the dissemination of 
research should be published. Publishing the positive results of Uwezo in numerous 
professional-specific databases and journals is the first way target action. Special care 
will also be taken to ensure dissemination both within, and outside of the United States. 
For instance, to target occupational therapists, the research should be published in the 
American Journal of Occupational Therapy and included in the World Federation of 
Occupational Therapy database of journals and publications. To target related healthcare 
sciences and teachers, the article should be included in the following databases: PubMed, 
CINAHL, ERIC and PsychInfo.  
Secondary Audience Dissemination Activities  
The next priority would be disseminating information to the appropriate 
individuals to gain support and funding. First would be contacting IDA chair and the 
WFOT President, to request virtual meetings to discuss the findings and opportunities for 
professionals to utilize Uwezo start-up funding. Next, a solid attempt to contact Jamie 
Foxx would take place, to discuss how he might be able to broadcast the message, and 
help gain financial support for Uwezo. Realistically, this may not be successful. 
Therefore, contacting popular national news sources for potential interviews may be a 






 The main funding consideration for dissemination is the logistics of tackling a 
research study in a developing country, likely in a rural setting. Luckily, Uwezo was 
developed with sustainability as a priority, and a research director and assistant is 
included in the start-up costs and requirements of each program. Research is a key to the 
sustainability of the program, because the more research we collect on the positive 
outcomes, the more likely we are to inspire both goals: replication of the program and 
tax-write off donations from empathetic stakeholders. The specific information on the 
cost of the start-up team members is included in the chapter 5, which will describe 
funding specifics. 
 Additional dissemination pursuits are not costly, since this is primarily dependent 
on interaction with key individuals. Nonetheless, a modest travel budget of $1000 per 
Uwezo program has been included in the funding plan, to allow to author in-person 
communication if requested. 
Evaluation 
 Evaluation of dissemination success can be quantified in two ways: 1) how many 
Uwezo programs were started by individuals other than the author and 2) the amount of 
money raised. In reality, each Uwezo program that has successfully transitioned to a 
sustainable, community-led program is a success. To track goals and progress however, a 




This means Uwezo would need to raise a minimum of $171,200 raised annually for start-
up costs alone. These metrics would ensure the research is in fact inspiring replication of 
the program, and donors are continuously contributing to the Uwezo start-up fund.    
Summary 
 Dissemination of the positive findings of Uwezo is imperative to the success and 
sustainability of the program. More importantly however, successful dissemination of the 
information directly translates to an improved quality of life for children with disabilities 
in developing nations who would have otherwise never been given an opportunity to live 
a meaningful life. Spreading the word through professional journals and key international 
societies will assist in ensuring the appropriate professionals take on this challenge, and 








 Children with disabilities (CWD) in East Africa are subject to extreme 
occupational injustice for a multitude of reasons including: (1) cultural stigma (2) lack of 
policy implementation and (3) environmental barriers often caused by extreme poverty. 
Additionally, the educational system for non-disabled children faces tremendous 
challenges. Consequently, the education for CWD is not prioritized due to a struggling 
public education system (Mugalavi, 2012). In reality, CWD rarely attend school because 
of the reasons listed previously, resulting in disempowerment, dependency on their 
family to provide basic-life necessities, and very poor quality of life.  
To positively impact the CWD’s quality of life in East Africa and other developing 
nations around the world, the author proposed the educational system to be examined and 
considered with empowering CWD as the forefront consideration. What we know to be 
true, is that CWD are likely to fail in an education system that is already failing the child 
without disabilities (Kiru, 2018).  We also understand that a person with a disability in 
one area such as cognition can often possess different strengths such as artistic ability. 
These different abilities must be identified and highlighted, and used as an advantage to 
empower the CWD, which can be achieved through vocational education. 
Simultaneously, the negative cultural perception of disability can be broken down when 
community members take ownership of the process and program. Ultimately, a 
community-owned and culturally relevant vocational education program focused on 




and in fact, promote occupational justice and quality of life. 
Funding Plan Introduction 
 Sustainability has been a word mentioned commonly through the previous 
chapters, as it is a concept that has been built into every aspect of the planning and 
creation of Uwezo. Uwezo programs will be considered successful and sustainable when 
they prove to be fully operational without logistical assistance within six-months of 
startup, and financially independent within two years. This process will be gradual and 
carefully planned to set all communities up for success, with communication and 
planning expectations. Gradually, Uwezo guidance and financial support will decrease; 
from complete support in the initial processes of building the schools and training 
community members, to virtual meeting check-ins, to the development and 
implementation of a consistent and reliable funding plan, expectations of complete 
ownership of the school will be clear amongst Uwezo staff and community members 
alike.  An example of a sustainable funding plan may be selling woodwork or art crafts 
made by the students at a local market. This will assist in the school’s ability to cover 
costs such as stipends for the community instructors, and money needed for equipment 
upkeep and/or replacement.  
 It is worth nothing that this plan is intended to be flexible, and changed according 
to the needs of the community and the resources of Uwezo. The intent is for the author to 
file Uwezo as a 501-C nonprofit organization, and eventually turn this into a thriving and 
successful nonprofit with enough funding to adequately support the individual 




may find it to be a better plan for the community to make products like blankets, clothing 
and art, to sell in the United States. This is an advantageous financial effort since the 
dollar can be stretched much further in East Africa. Of course, this takes more logistical 
effort and a larger staff to appropriately execute such a plan.  
 As an overview, Uwezo will supply the startup funding to: 1) purchase building 
materials for the school 2) provide construction blueprints/instructions and 3) provide the 
cost for required vocational equipment 4) Cover stipends for essential personnel for two 
years. Community members will: 1) provide labor for the construction of the school 2) 
contribute to funding or supplies for vocational skills and 3) provide personnel to fill all 
required roles within the school. Within the first two years, community members will be 
expected to develop a sustainable funding plan to transition to complete ownership of the 
school. 
Local Resources 
 Uwezo is designed to be a community-run, community-owned center to ensure 
sustainability and long-term success. The program will depend heavily on local resources 
for this success, most notably, the staff who will be in charge of all operations of the 
school, and community leadership who will be responsible for oversight of operations 
(see Appendix 1).  
It will be highly encouraged that immediate family members of the CWD 
attending, contribute to the school through volunteering in any capacity they are able. For 
instance, cleaning, cooking lunches, donating food, making suitable clothing for the 




maximize community contribution to cut down on financial costs, and to foster a sense of 
community and partnership amongst community members and the school.  
Additionally, community members will be expected to participate fully in the 
start-up construction process. Building materials will be purchased from local vendors to 
ensure money is invested appropriately into the local economy. There may be a need to 
hire a small team of skilled laborers for technical construction help, however volunteers 
can fill a variety of non-skilled roles such as transporting resources, mixing resources 
such as cement, providing workers with food and water and more. 
Vocations will be both selected, and taught, by community members. This is 
integral to the effectiveness of the program, because community members are the only 
individuals who can educate others on vocations, and decide what vocations are 
important and needed. As mentioned above, community volunteers/instructors will be 
provided with a monthly stipend for their dedication to the students and their time away 
from their primary roles, for up to two years. This stipend must be considered very 
carefully, and thoughtfully selected according to the specific geographic location, it’s 
national wage statistics, and of course, according to community leader input. This 
cultural sensitivity is of utmost importance because money has the potential to negatively 
impact the community; stipends too high may cause conflict such as undue competition 
between community members and jealousy. However, it is important to keep community 
instructors motivated since this a key component of the program. Without community 
instructors, the program will fail. Assistant instructors will be able to fill in for head 




primarily for the younger students. It is expected that assistant instructors are junior to the 
head instructors, as is customary in East Africa. When a head instructor leaves the 
position, the assistant instructor can take over, and a new assistant instructor/life skills 
instructor can be trained. Table 7.1 is a sample proposition, using data from Kenya’s 
2021 minimum wage, which is 13,572 shillings per month, or roughly $123 per month 
(Kenya Minimum Wages, n.d.). In total, the cost for paying four head community 
instructors and four assistant instructors/life skills instructors for two years is $31,200. 
This number is likely to change according to how many vocations are identified as 
needed, and how many instructors are available and motivated to instruct.  
Table 7.1. A sample of community instructor stipends in Kenya  
Vocation Head Instructor Pay 
(per month) 
Assistant Instructor/Life Skills 
Instructor Pay (per month) 
Seamstress/tailor  $200 $125 
Gardening/making food $200 $125 
Ceremonial beads/jewelry   $200 $125 
 Woodworking $200 $125 
 
Needed Resources: Budget 
 The most obvious budget needs are Uwezo startup costs, equipment purchases and 
the two-year agreement to provide community instructors with a stipend. Additionally, 
there are four leadership roles that Uwezo will provide stipends to for the first two years 
as well: program director, recruitment coordinator, employee/apprentice opportunity 




success of the program and stipends have been identified as necessary for the successful 
transition from supported to independent and sustainable.  
 Behind-the-scenes costs include paying stipends for the small team that will travel 
to the community, work with community members to develop a plan, teach community 
instructors how to work with CWD, and conduct research efforts. It is important to note 
here that non-profit staff will only be paid a small stipend, and a majority of their time 
will be classified as volunteer work. This will likely result in rotating staff, and a large 
number of undergraduate volunteers, graduate volunteers, new graduates with little work 
experience and so on, however this is the intent of Uwezo: to partner with the community 
to experience mutual learning and personal and professional development. Additionally, 
this team will include an engineer lead and assistant lead to oversee and lead the 
construction process. Depending on the location, we may need to employ a translator. 
Therefore, this small team will likely be no less than seven members (CEO, Regional 
Director, Research Lead and Research Assistant, Construction lead and Construction 
assistant, translator) who will be on the ground with the community for no less than four-
months. Transportation to and from the sites, in addition to local transportation costs, 
food costs, homestay stipends and more must be accounted for. Table 7.2 provides a very 
general estimate of budget needs based on my personal knowledge of the East African 





Table 7.2. Estimate of total start-up cost (2-years) per Uwezo school 
Item Cost 
Building Cost $30,000 
Equipment Cost $10,000 
Equipment upkeep cost $2,000 
School Supplies Cost $5,000 
Transportation x 6 staff $10,000 
Food/water x 6 staff x 4 months $6,000 
Stipend for local hosts $12,000 
Local transportation   $1,000 
Hiring of local skilled laborers $2,000 
Staff stipend x 6 staff x 4 months  $24,000 
Translator x 4 months $2,000 
2-year community instr. pay  
(accounting for more instructors if needed) 
$50,000 
2-year primary roles pay x 4  
-$225 per month program dir. 
- $150 per month additional 
$16,200 
Dissemination Travel $1, 000 
Total cost per Uwezo Program $171,200 
 
Potential Funding Sources 
 As previously mentioned, the intent is for Uwezo to become an established and 
well-known nonprofit organization, able to provide tax-write offs for donors. Like many 
large nonprofit organizations, large donations often come from single donors who are 
personally motivated and inspired to assist. This will require an organized and targeted 




to keep stakeholders engaged through social media platform updates, sending donors 
pictures and letters from the children, video conferencing them when available and more. 
However, recently scholars have investigated the influence of diversifying income 
streams to ensure financial health (Hung & Hager, 2019). Generally, there are strong 
recommendations to diversify, however Hung and Hager (2019) caution practitioners in 
becoming too influenced by diversification since there were positive and negative third 
order effects.  
 Nonetheless, many nonprofits indeed diversify income by selling products to fund 
their organization. Shanga Shop is a center for adults with disabilities located in Arusha, 
Tanzania. Adults with disabilities make a variety of products for tourists, sell their 
products at a reasonable tourist price, and use this money to continue running the 
organization and pay their employees. This model is a long-term goal that requires more 
logistical planning, however will contribute to the sustainable funding of the programs. 
Like Shanga Shop, Uwezo programs may identify a product that can be sold in a tourist 
location, or back within the United States. This will allow the product to be sold at a high 
rate to capitalize on the foreign exchange rate. An example may be selling ceremonious 
Maasai necklaces, traditional knives with cow-hide, blankets, pillows from recycled 
material and more. 
  The above strategies will be the two main strategies utilized to acquire consistent 
funding once the nonprofit is established and relatively well-known. Since this may take 




the first school. Five reasonable grants have been described in Table 7.3, that may assist 
in the beginning stages of the search for initial funding. 





Purpose: To award grants as part of its mission to advance 
the science of occupational therapy to support people’s full 
participation in meaningful life activities.  
Awaiting 2021-2022 application guidelines  
Maximum of $50K awarded in July 
Boston University 
Sargent College Grant 
Purpose: To provide grant funding to Boston University 
students and faculty members wishing to pursue research. 
Deadline: March 1, 2021 
Maximum of $5K combined faculty and student award 
Rotary International Purpose:  
Draper Richard Kaplan 
Foundation  
Purpose: Founded on a belief in the power of innovation and 
the conviction that with bold support, passionate individuals 
with great ideas can change the world.  
Rolling Applications 
Up to $100K for 3-years 
The Disability Rights 
Fund (DRF) 
Purpose: The Disability Rights Fund provides the technical 
and financial resources to enable organizations in the 
developing world to participate in the achievement of their 
rights. 
Rolling Applications 
“Small Grants” for nonprofit organizations 
East Africa Ford 
Foundation  
Purpose: To reduce poverty and injustice, strengthen 
democratic values, promote international cooperation, and 
advance human achievement. 
Category: Disability Inclusion Effort 
Rolling applications 
No limit on funding request; historically under $10K 
Open Society Initiative 
for East Africa (OSIEA) 
Purpose: OSIEA plays an active role in encouraging open, 
informed dialogue on issues of importance in Eastern 
Africa.  











Purpose: To promote health opportunities in Africa. 
Category: Expanding Economic Opportunity 
Rolling applications 
No limit on funding request 
 
 The fourth technique used to cover funding needs would be crowd-sourcing 
through Go Fund Me, and asking for personal donations from friends and family 
members by utilizing social media platforms such as Facebook, LinkedIn and Instagram. 
Finally, organizing group fundraising events such as 5K/10K/Half Marathon races may 
be a strategy. Each runner may be paired with a region or a specific community/child to 
represent, to increase motivation and participation.  
Summary 
 Funding can be a difficult venture for a new nonprofit organization. One option is 
to begin as a fiscal sponsor underneath an already established nonprofit. While the 
nonprofit usually charges a percentage of raised funds, it allows the nonprofit-to-be to 
begin fundraising immediately while being able to offer a tax-right off. Another benefit is 
being able to learn from their funding strategies. As described above, no matter what, it is 
likely that initial funding will need to come from grants and additional sources such as 
crowd-surfing and angel funds, however this is reasonable for the development of the 
first school. Through intentional advertising and marketing as well as research 
publications, the hope is that the success of Uwezo participants will inspire others to 












Children with disabilities living in East Africa and other middle and low-income 
countries are some of the most vulnerable humans in our World today. Their status as 
children, their unique disabilities, and their socioeconomic status combine to result in 
deplorable living conditions that are the most severe forms of social and occupational 
injustice. Many of these children are brutally abused, abandoned as infants, or murdered 
due to a variety of reasons including cultural beliefs and practices, their inability to 
contribute to the family unit, and more. Formal education in the form of primary and 
secondary school is often not an option for these children; when it is an option, 
accommodations and special support services that most consider basic education rights, 
are not available. Many children with disabilities fail quickly without support or guidance 
leading to yet another blow to their self-worth. Left with no support and minimal to no 
education or skills, begging for money is sometimes the only option for persons with 
disabilities in East Africa and additional developing nations. 
As occupational therapists, we are charged with identifying occupational 
injustices around the world, and developing innovative solutions to promote the well-
being of all humans. As the experts in disability, we are uniquely qualified to develop, 
implement and promote such solutions to work toward global change. Uwezo is a realistic 
and innovative approach to promote the occupational justice of children and persons with 
disabilities, through the provision of culturally-valued and community-owned vocational 




challenges that developing nations are facing, such as poverty, a lack of disability policy 
implementation, dangerous stigma and cultural beliefs about disability and more. Uwezo 
partners the community members with their CWD to promote the useable vocational 
education of children in exchange for skilled laborers within the community. This 
partnership has a multitude of second and third order effects that include the 
normalization of persons with disabilities in the workforce leading to decreased stigma, 
contribution to the local economy, and community ownership and subsequent pride over 
a successfully run program. This type of program has the potential to inspire grassroot 
organizations to demand the implementation of the disability rights that have been 
adopted and ratified by many developing countries. Most importantly, Uwezo graduates 
will transform into productive members of their local communities and lead quality, 
meaningful lives.  
Uwezo is intended to be both replicated, and customized according the community 
it will serve. While this may seem contradictory, the program guide will be supplied as a 
blueprint with recommendations and resources on how to start an Uwezo school. 
Examples will be supplied, with the caveat that each phase must include input from 
community leaders and community members, to ensure each school is designed with 
cultural competence and sustainability as priorities from the beginning phases. Each 
school should be running independently of all outside support within two-years of startup 
to ensure long-term success. Dissemination of positive results should be broadcasted 
effectively through publishing articles in journals, engaging with key influencing 




more Uwezo schools there are in the World, the more lives are impacted. It is the authors 
intent to aid in the development of many Uwezo programs around the World through the 
establishment of a non-profit foundation. 
Every human deserves the opportunity to lead a valuable and productive life. 
CWD in developing nations around the world are excluded from this opportunity and are 
often overlooked as the World grapples with broad problems effecting the non-disabled 
populations like poverty, poor education systems, population overcrowding and more. 
However, these children deserve attention because they have the ability to rapidly effect 
positive changes within their communities which will effect change within their countries 
and eventually throughout the World. Imagine a world where every community, 
regardless of their socioeconomic status takes ownership of the education of their 
disabled, invests in their daily experiences through vocational training and in return, 
gains skilled laborers. Traditional education for children with disabilities in developing 
nations is ineffective, unrealistic, and it’s reinforcing the negative stigma that disability is 
inability. It is time to reshape and redefine education for this vulnerable population and 
highlight their uwezo (abilities) by providing them the resources to become independent, 










































































Appendix F. Teaching Techniques for CWD 
	
	
BRAIN-BASED LEARNING & 





Dr. Jennifer Phillips 
Boston University
BRAIN-BASED LEARNING 
• 2 brain functions:
• “THINKING” BRAIN
• As educators, we want the “thinking brain” 
• Requires positive conditions in order to work and transfer information 
• Ex: Stress-free, happiness, confidence in learning
• “REACTIVE” BRAIN
• Our survival mode
• Occurs when negative/stressful conditions are present





STRATEGIES 1-2: VOCATIONAL TRAINING
ANSWER
• Attention:  
• Required for learning 
• Minimize distractions
• Encourage pen/paper note-taking (vs. notes on computer)
• Take breaks to encourage full attention/decrease boredom 
• Novelty: 
• Building variety into lesson plans to prevent boredom 
• Use pictures
• Demonstration with tools 
• Different homework assignments like:  writing a “how to” manual, or teaching a 
skill learned to a sibling
MOOD IMPACTS LEARNING
• Stress & negative emotions negatively impact ability to retain information
• When stress occurs, oxygen & nutrients are directed to the amygdala (the 
brain’s “fear” center), disallowing information to enter memory centers 
• When a learner feels positively, the brain produces the chemicals needed for 
the learner to retain information
• Ex: Dopamine is a chemical that helps transmit information between 
neurons…    dopamine is the chemical released when you’re happy… 




STRATEGIES 3-4: VOCATIONAL TRAINING 
ANSWER
• Spacing: 
• Space out learning into multiple days
• Mix in old material with new material 
• Ex:  When advancing skills, have student prepared to “role play” and instruct 
mentor in basics/foundation knowledge
• Why:
• Context helps with retention and mastery
• Begin lessons with a “success story "or bring in successfully employed student
• When instructing, mix up questions and answers
STRATEGIES 5-6: VOCATIONAL TRAINING 
ANSWER
• Emotions:
• Facilitate positive emotions with learning (brain based learning)!
• Activities should be “just right "challenge
• Every day the child should feel successful 
• Repetition:
• Repetition forms synapses and new neural pathways 




EXAMPLES OF ANSWER 




• Mentor & student explore the sewing machine together & form bond through activity 
(Emotion)
• 1:1 practice first step of bobbing the wheel with as much assistance as required 
(Attention)
2. Reflection
• Discussion:  Why is this an important skill (context/Why)? What may have been 
difficult?
• Card sequencing activity: have the student correctly sequence picture cards of the 
activity (Novelty)
• Provide feedback to student to fill in any gaps in learning
EXAMPLES OF ANSWER 




• Encourage student to visualize steps at home (Spacing)
4. Experimentation
• Ask student to practice successfully bobbing wheel with min. 
assistance (Repetition)
5. Concrete experience 















• “Neurodiversity means neurological diversity. It is the diversity of human brains and minds. 
Each person is unique, and each brain is distinct. Neurodiversity is a natural and 
incredibly valuable form of diversity” (Boston University, n.d.)
• “Neuroplasticity is the ability of the brain to change constantly and throughout a person’s 
life. It includes the changes in neural pathways and synapses in response to experiences” 
(Boston University, n.d.)
Final thought: 
Children with and without disabilities learn differently, and it is our job to 
facilitate a positive, encouraging environment to encourage brain based 
learning. 
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Appendix G. Executive Summary 
	
Introduction 
Children with disabilities (CWD) living in low-income (LIC) and lower middle-
income countries (LMIC) are among the most vulnerable individuals in the world. Low-
income countries are classified by the World Bank as earning a Gross National Income 
(GNI) per capita of $1,035 or less, while middle low-income countries earn a GNI per 
capita of between $1,036 to $3995 (The World Bank, n.d.). Worldwide, CWD are 4 to 10 
times more likely to become victims of violence than their non-disabled counterparts, and 
this statistic increases significantly when the CWD is living in poverty, as is the case in 
Kenya, Tanzania and Uganda (Winters et al., 2017); for the purpose of this paper, the 
term East Africa will refer to these three countries. Kenya and Tanzania are classified by 
the World Bank as LMIC while Uganda is classified as a LIC.  
CWD status as a child combined with their status a person with a disability 
(PWD) make them particularly vulnerable to all categories of violence, including 
physical, emotional and sexual abuse. According to Stopler (2007) it is common for 
CWD in East Africa to be “permanently locked up or simply abandoned in an isolated 
place and left, literally, to die” (Stopler, 2007, p. 46). While this problem is relatively 
known and discussed in public media outlets, there are few quality research studies that 
tackle the subject (Winters et al., 2017). This paper examines the cultural, political and 
environmental factors that contribute to the occupational injustice faced by CWD in East 




quality of life. Uwezo, the Swahili word for “abilities,” is a vocational education program 
that has the potential to positively address each of the challenges listed above. Ultimately, 
Uwezo will transform the dependent child with a disability to a productive and valued 
member of society, highlighting their uwezo instead of their disability. 
Background 
 The dominant formal education systems in East Africa disadvantage CWD. While 
formal education varies by country and also intra-country regions, overall access, 
inclusion, and quality of education for CWDs in East Africa is poor for a number of 
reasons. Namely, the education system cannot keep up with the population growth that 
has occurred within the past 20 years,  which has resulted in an extremely high 
percentage of youth. According to the CIA World Factbook (n.d.) for instance, more than 
40% of citizens in Tanzania, Kenya and Uganda are under the age of 15. Uganda has one 
of the youngest and most rapidly growing populations in the world (CIA World Report, 
2018). Amongst many other factors influencing the education system, this unprecedented 
growth has proven to have negative second and third order effects on education systems 
throughout East Africa. In Kenya, for instance, the average class size in grade 1 in 2005 
was 83, and 28% of classes had over 100 pupils (Duflo et al., 2015). According to the 
World Health Organization (WHO) which estimates that 10-15% of any population is 
disabled, this means there are now more disabled East African children than ever before, 
unable to access supported education (WHO, 2011). Overwhelmed with the problems 
faced in the education system for typically-developing children, education for CWD in 




accommodations for a CWD, let alone physical support such as transportation to allow 
access. For those CWD who are able to attend school, failure is common (Stone-
MacDonald, 2012).  
Cultural Stigma 
Cultural beliefs and perceptions are complex to dissect, and vary greatly in East 
African nations. East Africa is made up of between three to nineteen different countries 
depending on the source, and each country has dozens of unique sociolinguistic groups. 
While there are many similarities in customs and traditions amongst neighboring groups, 
many speak different languages and some have different perceptions about disability 
(Mendelson et al., 2014). While the cultural, linguistic, and historical differences between 
these countries exist, there is a common theme surrounding the perception of disability in 
East Africa, and its tie to taboos and witchcraft (Bunning et al., 2017). Although the 
dominant religion in East Africa is Christianity due to historically European influences, 
witchcraft still plays an active role in the lives of many East Africans, and specifically in 
the beliefs around disability (Knettel, Rugira & Cornett, 2018; Brocco, 2015; Stone 
MacDonald & Butera, 2012). For instance, it is a common belief that a child born with a 
disability may be viewed as the result of a curse placed on the mother, father, and/or 
other family member for a misdeed committed, jealousy, or some other factor. Often, the 
father leaves the family, and the community may stigmatize the mother and her child. 
This is detrimental to the family unit and can lead to patterns of abuse, such as 




from anyone in the community, or murder (Bunning et al., 2017; Stone-MacDonald & 
Butera, 2012; Ingstad, 1995). 
Policy 
 Although many East African countries have made efforts toward improving the 
lives of their citizens with disabilities through the adaptation and ratification of policies, 
implementation efforts are absent and/or unsuccessful. Stopler (2007) claimed that 
according to international law, a legal case can be made to demonstrate that the 
governments of Kenya, Uganda, and Tanzania are in breach of their obligations “that 
guarantee the right of life to all and the special care for children… The three countries 
can in no way live up to the standards that they have professed to adhere to with the 
ratification of the [Conventions of the Rights of Persons with Disabilities]” (p. 8). While 
it is clear that progress has been made through the acknowledgement of the problem 
through policy ratification, there is a difference between policy adaptation, and true 
change. Promising funding, program development, higher quality education and more 
with the ratification of the CRPD, there are few if any identified agencies responsible to 
carry out these promises. Without consistent and required oversight and monitoring from 
the CRPD council, these promises have not translated into action. Unfortunately, East 






Poverty contributes significantly to the physical environmental challenges a PWD 
faces. Without adequate funding, infrastructure to support and aid functional participation 
in life is non-existent. More often than not in East Africa, adaptive equipment and 
devices are unreachable, unaffordable and unrealistic. The environmental constraints are 
often significant for a PWD, therefore obtaining an assistive device such as a wheelchair 
may be inappropriate if there are no paved roads, ramps, or further appropriate surfaces to 
use the wheelchair on. Whereas poverty is a case of occupational injustice in itself, the 
effects of poverty can span across all areas of a person’s occupations 
Intervention 
 Uwezo is an innovative solution to a complex set of cultural, educational, and 
political problems that challenges the way disability is viewed and the way formal 
education is designed and delivered. Uwezo is a community-run and community-owned 
vocational education program that will provide CWD with culturally valued, meaningful 
skills. Graduates of Uwezo will be immediately employable in their local communities as 
valuable members of the workforce, contributing positively to family finances and the 
local economy. This type of program has the potential to rapidly shift the perception of 
disability, from a burdensome illness, to an opportunity to produce a productive member 
of society. Community members will be supported and empowered to take ownership of 
their CWD, and in turn witness and highlight the abilities of each child instead of the 
disability. Gaining empowerment themselves through the process of learning how to run 




implementation, based on the signing and ratification of multiple disability-rights 
policies. Most importantly, Uwezo provides CWD the opportunity to learn life and 
vocational skills, engage closely with other community members, obtain a paying job 
upon graduation between 14 and 18 years of age, with the ability to lead a meaningful, 
productive life.  
 Provided as a blueprint with recommendations and instruction material, each 
Uwezo school will be carefully customized according to the community’s values. 
Community support and culturally appropriate collaboration during each phase of the 
program is vital for the long-term sustainability of Uwezo. Intended to be a thriving non-
profit organization with consistent funding sources, Uwezo will provide start-up staffing 
and funding to each community that will assist in important tasks such as construction, 
development of a community-approved curriculum, community instructor training, 
student identification, program evaluation and more. Startup staff will include a research 
lead and a research assistant to document what is working, and what is not working in 
Uwezo schools. This will ensure evaluation and monitoring for the long-term success of 
the program.  
The long-term goal is to create as many Uwezo schools as possible around the 
world to positively impact as many CWD in developing countries as possible. Successful 
dissemination of the impact of Uwezo is therefore imperative for both marketing and 
fundraising efforts. To inspire the appropriate professionals to replicate this program, the 
start-up research lead and research assistant will publish their research on selected 




Additionally, influential individuals within global professional societies such as the 
International Disability Alliance and the World Federation of Occupational Therapists 
have been identified to help spread the word about Uwezo.  
Funding efforts will be conducted both inside and outside of East Africa to 
maximize funding worth. Strategically, raising money in high-income nations will be an 
objective, but there is also a growing middle class and culture of philanthropy within, for 
example, Kenya, and wealthy individuals and businesses will also be approached to 
support Uwezo. Ideally, each Uwezo program will identify a self-sustaining funding plan 
within 2-years of start-up. This can be in the form of selling goods made by students at 
markets, gathering a small tax from community members, or other ways to fund 
education efforts. If this is achieved, Uwezo funding will be utilized to support start-up 
costs for new schools.  
The total cost to support one Uwezo program for two-years, including building the 
school, compensating start-up staff, compensating all community instructors and other 
miscellaneous costs, is $171,200. With a successful dissemination plan along with 
motivated and dedicated personnel, this amount of funding is very reasonable. A 
successful Uwezo non-profit organization can support the generation of dozens of 
programs in the next 20 years, and more importantly, positively impact hundreds of 
children who deserve a chance to lead a meaningful life. 
Conclusion 
Uwezo is a sustainable solution that possesses the potential to solve multiple 




extremely low-quality education for CWD in low-income communities. Pairing the 
community with CWD in the form of vocational education will positively contribute to 
the local economy and inspire grassroot advocacy efforts from community members 
equipped with knowledge on policy adaptation. Most importantly, it will provide the 
CWD an opportunity to live a meaningful life, when they would have otherwise been 
deemed a burden. This population is amongst the most vulnerable in the world, and they 
have been ignored for far too long. The time is now. We must reshape and redefine 
education for this vulnerable population and highlight their uwezo (abilities) by providing 
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